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^THE  QUESTION  IS: 
DOES  COMMUNITY 
PHARMACY  WANT 
TO  CHANGE  ITS 
MODEL  OR  ISTHE 
DISPENSING  AND 
PURCHASING 
MODEL  TOO  GOOD 
TO  THROW  OUT?  } 


Enter  stage  right,  Alan  Milburn. 

As  health  minister  and  then 
latterly  as  health  secretary  in  Tony 
Blair's  government,  it's  fair  to  say 
that  there  are  few  people  who  better 
understand  the  problems  facing  the 
NHS. 

In  his  time  he  was  responsible  for 
the  architecture  of  the  modern  NHS, 
with  the  creation  of  a  market  within 
the  service  alongside  choice  for 
patients  and  devolution  of  decision- 
making 

And  so  on  Monday  this  week  at 
the  C+D  Conference,  the  spotlight 
was  firmly  on  the  Rt  Hon  former  MP 
for  Darlington  as  he  stood  before  a 
packed  audience  of  pharmacists 
(p4).  He  proceeded  to  explain  just 
why  pharmacy  had  failed  to 
convince  the  government  why  it 
should  be  at  the  heart  of  the  NHS's 
community  services. 

It  was  a  sobering  lesson. 

That  community  pharmacy 
didn't  present  a  unified  voice  to 
government  and  had  not  delivered 
solutions  to  his  "desk  full  of 
problems",  he  argued,  meant  the 
sector  had  been  destined  to  look  in 
from  the  sidelines 

Whether  he's  right  or  wrong  is 
immaterial.  For  Andrew  Lansley,  the 
man  who  has  inherited  that  same 
desk  full  of  problems  has  upped  the 
ante  again.  CPs  have  been  given  full 
responsibility  for  commissioning 
services  and  pharmacy  needs  to 
show  it  is  part  of  the  solution 

But  the  debate  from  the  other 
sessions  showed  just  how  difficult  it 
is  going  to  be  for  pharmacy  to 


present  a  unified  solution.  Let's  be 
honest  here:  the  existing  funding 
model  has  served  pharmacy  well, 
and  you  could  make  a  good  living 
through  dispensing  and  competitive 
drug  purchasing. 

But  the  good  times  are  no  more  - 
pharmacy's  paymasters  view  it  as  a 
commodity  and  measure  its  value  by 
how  cheaply  it  buys  drugs.  This 
doesn't  amount  to  very  much  -you 
just  have  to  look  at  the  hundreds  of 
millions  of  pounds  that  have  been 
clawed  back  through  category  M  - 
and  this  is  a  long  term  trend. 

Many  contractors  may  still  enjoy 
chasing  their  suppliers  to  get  the 
cheapest  price  but  this  will  not  cut 
the  mustard  with  the  powerful  CP 
commissioning  consortia  already 
forming  and  taking  over  from  PCTs. 
The  impact  on  pharmacy  is  all 
too  apparent  as  funding  for 
enhanced  services  quickly  starts  to 
disappear  -  a  view  confirmed  by 
Lloydspharmacy's  Andy  Murdock 
(p10). 

So  the  question  is:  does 
community  pharmacy  want  to 
change  its  model  or  is  the  dispensing 
and  purchasing  model  too  good  to 
throw  out? 

With  prescription  volumes  rising 
by  well  over  60  per  cent  in  the  past 
decade  and  the  rest  of  the  NHS 
focusing  on  delivering  measurable 
patient  outcomes,  if  pharmacy 
chooses  the  latter  it  will  appear 
increasingly  out  of  a  synch  with  a 
future  patient-centred  health 
service. 

Gary  Paragpuri,  Editor 
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NEWS 


Pharmacy  must  improve  political 
tactics,  says  Alan  Milburn 

EXCLUSIVE  C+D  CONFERENCE  Former  health  secretary  urges  pharmacy  to  speak  confidently 


Hannah  Flynn 

hannah.flynn@ubm.com 

The  ability  of  community  pharmacy 
bodies  to  present  a  unified  and 
confident  message  to  government 
has  been  slammed  by  former  health 
secretary  Alan  Milburn. 

Speaking  at  the  C+D  Conference 
at  the  Pharmacy  Show  this  week,  Mr 
Milburn  warned  improving  this,  and 
starting  to  lobby  more  successfully, 
was  vital  to  ensure  the  sector's 
survival  in  the  changing  NHS. 

But  PSNC  refuted  the  claims  that 
pharmacy  bodies  were  not 
presenting  a  unified  message  to 
politicians,  saying  they  made 
"absolutely  sure"  messages  were  co- 
ordinated before  meetings. 

Commenting  on  the  government's 
health  white  paper,  Mr  Milburn  said: 
"Andrew  Lansley's  primary  concern  is 
GPs.  To  change  this  you  don't  just 
need  confidence.  You  need  to  be 
able  to  speak  loudly  with  one  voice 
and  not  many." 

Mr  Milburn  said  in  his  time 
as  health  minister  he  could  not 
recollect  a  meeting  with 
representative  pharmacy  bodies. 


Alan  Milburn:  pharmacy  doesn't  speak  strongly  enough  about  what  it  can  offer 


Speaking  in  a  session  organised  by 
C+D  and  IPM  he  asked:  "Why  can 
the  BMA  and  UNISON  walk  straight 
into  the  secretary  of  state's  office 
but  not  pharmacy?  It's  because  we 
don't  speak  strongly  enough  and  we 
don't  speak  confidently  enough 
about  what  we  can  offer." 

Mr  Milburn  added  that  pharmacy 
needed  to  approach  ministers  with 


proactive  lobbying.  He  said  ministers 
generally  had,  "a  desk  full  of 
problems;  a  room  full  of  problems; 
and  a  department  full  of  problems". 
The  sector  should  approach  the  new 
minister  with  solutions  to  some  of 
those  problems,  he  suggested. 

See  the  video  of  Alan  Milburn  at 
www.chemistanddruggist.co.uk 


Industry  views 


"We  all  understand  our  voices 
are  stronger  together  and  this  is 
why  we  held  a  joint  meeting  at 
the  beginning  of  August." 
Neal  Patel.RPS  head  of 
corporate  communications 

"When  Alan  Milburn  was 
secretary  of  state,  pharmacy 
bodies  wishing  to  meet  him 
were  referred  as  a  matter  of 
course,  and  presumably  on  his 
instruction,  to  the  responsible 
junior  minister.  Nevertheless  i 
met  him  a  number  of  times." 
SueSharpe,  PSNC  CEO 

"Alan  Milburn  is  right  to  say  we 
have  to  take  solutions  to 
government.  Fortunately, 
community  pharmacy  now  has 
an  offering  that  plays  strongly 
to  the  current  policy  agenda." 
Ian  Facer,  NPA  chairman 


See  full  responses  at 
www.chemistanddruggist.co.uk 


Regulator  referrals  should  be  timely,  poll  finds 


A  test  case  destined  for  the  High 
Court  is  set  to  question  whether  the 
pharmacy  regulator  should  have  a 
duty  to  process  fitness  to  practise 
cases  in  a  more  timely  manner 

The  case  comes  after  a  report  that 
found  cases  took  on  average  15 
months  to  be  investigated  and 
referred  to  the  Investigating 
Committee  under  former  regulator 


the  RPSCB  (C+D,  October  Z,  p6). 

David  Reissner,  head  of  healthcare 
and  a  partner  at  Charles  Russell 
solicitors,  said  he  was  challenging  a 
case  partly  on  the  basis  of  the  length 
of  time  taken  for  referral. 

In  an  interactive  poll,  Mr  Reissner 
asked  the  C+D  Conference  whether 
the  regulator  should  have  a  duty  to 
refer  cases  to  the  relevant 


committees  in  a  reasonable  time. 

He  said:  "The  CPhC  says  the 
answer  is  no  and  the  RPSCB  said  no. 
In  a  few  weeks  we'll  be  asking  the 
High  Court  whether  the  answer  to 
that  should  be  yes.  We  have  a  case 
which  took  nearly  three  years  to 
get  from  the  completion  of 
investigations  to  the  point  where  the 
Society  registrar  wrote  and  said  he 


was  referring  the  pharmacist  to  the 
Investigating  Committee." 

The  C+D  Conference  poll  found 
94  per  cent  of  the  audience  believed 
the  answer  was  yes. 

Mr  Reissner  also  found  more  than 
half  of  conference  attendees  felt 
pharmacy  regulation  was  over  the 
top  to  achieve  its  aim  to  protect 
the  public  ZS 


C+D  Conference  in  brief... 


C+D  Conference  in  brief... 


C+D  Conference  in  brief. 


"Pharmacy  and 
branded 

manufacturers  must 
find  a  way  to  reduce 
the  adversarial 
nature  of  their 
relationship." 
Mark  James,  group 
managing  director, 
AAH  pharmaceuticals 


Ik 


"E-health  will  become  more 
important.  Many  of  the 
large  IT  providers,  and  by 
large  I  mean  international, 
are  looking  to  health  as  the 
next  dynamic  and  fast- 
growing  area." 
Chris  Brooker,  business 
development  director.  The 
Co-operative  Pharmacy 


"It  has  never  been  more 
important  for  countries  to 
implement  a  strong, 
coherent  pro-generic  policy 
that  ensures  barriers  to 
market  entry  are  as  low  as 
possible." 

Michael  Cann,  chair, 
British  Generic 
Manufacturers'  Association 
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Sector  must  toe  government  line 
to  get  major  funding  changes 

EXCLUSIVE  C+D  CONFERENCE  PSNC  chief  warns  conditional  approach  may  be  needed 


Cat  M  woes  ahead, 
conference  hears 

Contractors  should  brace 
themselves  for  difficult  financial 
times  in  January  when  the 
effects  of  the  latest  category  M 
clawbacks  will  really  start  to 
bite,  PSNC  chief  executive  Sue 
Sharpe  has  warned. 

Mrs  Sharpe  said  the 
mechanism  lead  to  "boom  and 
bust",  and  work  was  needed  to 
smooth  income  flow. 

She  warned  that  after  the 
clawback  this  October, 
cheques  in  January  would  be 
affected.  "It  probably  doesn't 


Sue  Sharpe:  cost  of  service  inquiry  results  unlikely  for  some  time  feel  very  much  like  boom  to 


Zoe  Smeaton 

zoe.smeaton@ubm.com 

Major  changes  to  pharmacy  funding 
may  take  some  time  to  come  to 
fruition  and  are  likely  to  be 
conditional  on  the  sector  taking  on 
further  roles,  PSNC  chief  executive 
Sue  Sharpe  has  warned. 

Mrs  Sharpe  told  the  C+D 
Conference  at  the  Pharmacy  Show 
that  the  results  of  the  cost  of  service 
inquiry,  on  which  future  negotiations 
could  be  based,  would  not  be 
available  for  some  time.  "The  cost  of 
service  inquiry  data  collection  was 
done  at  the  beginning  of  the  year. 
We  are  still  a  few  months,  I  would 
say  -  certainly  a  number  of  weeks  - 
before  we  get  some  raw  figures  out 
of  it,"  she  explained. 

And,  even  with  the  data,  new 
funding  levels  would  depend  on  the 
government's  willingness  to  fund  at 
the  level  identified,  and  that  may 
come  with  conditions,  she  warned. 
"The  government  is  going  to  want  to 
see  pharmacy  is  going  to  move  in 
the  direction  that  it  wants  to  see," 
she  said.  She  pointed  to  the 
government's  comments  in  the 


health  white  paper,  which  outlined  a 
role  for  pharmacy  as  "a  lot  more 
than  just  dispensing".  It  said  the 
sector  would  be  important  in  public 
health  and  essential  in  making  sure 
patients  use  their  medicines  well. 

But  Mrs  Sharpe  was  positive  about 
pharmacy's  future:  "It's  important  to 
remember  that  a  few  years  ago 


pharmacy  was  never  mentioned  in 
government  white  papers. 
Nowadays  it's  there,  and  it's  there 
always  with  a  recognition  that 
pharmacy  can  do  a  lot  more  for  the 
NHS  than  it  has  done  until  now." 


www.chemistanddruggist.co.uk 


you  dui,  Deiieve  me, 
January  comes  it  will  feel  like 
bust,"  she  said. 

And  she  warned:  "The  time  it 
really  hits  you  is  in  your  January 
cheque  so  don't  be  lulled  into  a 
[false]  sense  of  security  if  the 
cheque  you  get  at  the  end  of  this 
month  looks  much  as  it  used  to." 


New  pharmacy  regulator  'here  to  serve  public' 


The  new  pharmacy  regulator  will  not 
be  a  "light  touch"  but  will  also  not 
bully  pharmacists,  CPhC  chief 
executive  Duncan  Rudkin  has 
promised  in  response  to  questioning 
from  pharmacists. 

Addressing  the  C+D  Conference, 
Mr  Rudkin  said  he  had  been  asked 
whether  the  General  Pharmaceutical 
Council  (CPhC)  would  support  or 


whip  pharmacists.  "We're  not  here 
to  support  you,  nor  are  we  here  to 
whip  you;  we're  here  to  regulate  in  a 
way  that  is  respectful  of  you  and 
serves  the  public  interest,"  Mr 
Rudkin  pledged. 

He  also  stressed  the  regulator  was 
independent,  "a  body  which  is  not 
owned  by  the  pharmacy  profession 
and  not  owned  by  the  government". 


Mr  Rudkin  went  on  to  address 
complaints  from  pharmacists  that 
certificates  would  no  longer  be  valid 
as  proof  of  registration  "I  can 
understand  that  [sense  of  loss]  at  a 
personal  level  -  I  think  it  reflects  well 
on  the  profession  that  you  value 
your  certificates  and  professional 
status,"  he  said. 

But  he  continued:  "From  a 


regulatory  point  of  view,  certificates 
as  evidence  of  registration  are  not 
only  not  helpful,  they  are  positively 
dangerous  because  a  certificate 
could  be  out  of  date  the  day  after  it 
was  issued." 

From  now  on  patients  can 
confirm  registration  status  of 
pharmacists  by  telephone  or  online, 
he  added.  ZS 


C+D  Conference  in  brief... 


C+D  Conference  in  brief... 


C+D  Conference  in  brief... 


Your  views 

C+D  Conference  speakers  asked  the  audience  to  vote  on  key  issues  affecting  the  sector 


think  CP 
commissioners 
are  foe 


have  a  glass  half 
full  outlook 
about  pharmacy 


■  etitive 


regulation  is  over 
the  top 


For  videos  and  more  coverage  of  the  C+D  Conference 
see  www.chemistanddruggist.co.uk.  Also  read  full 
coverage  of  the  C+D  Senate  Live,  where  panellists 
including  PSNC  chief 
executive  Sue  Sharpe  and 
DH  community  pharmacy 
tsar  Jonathan  Mason  were 
put  on  the  spot  in  a  debate 
on  the  top  issues  affecting 
the  sector,  next  week. 


ive,  vvi  ici  e  pen  icuiii.} 
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More  news,  advice  and  FAQs  on  pharmacy  IT  at 
www.chemistanddruggist.co.uk/ITzone 


Abstinence  in  pregnancy 

Pharmacists  should  continue  to 
advise  pregnant  women  to 
abstain  from  drinking  alcohol,  the 
RPS  has  advised,  after  research 
found  light  drinking  did  not 
increase  the  risk  of  foetal 
developmental  problems.  The 
Department  of  Health  said  its 
guidance  remained  unchanged, 
and  the  RPS  backed  the 
government's  stance. 
wfww.chemistanddruggist.co.uk 

NCSO  eondoirsemeirrts 

The  Department  of  Health  and 
National  Assembly  for  Wales 
have  agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  October:  dorzolamide 
2  per  cent  eye  drops;  gabapentin 
lOOmg,  300mg  and  400mg 
capsules;  and  tamoxifen 
20mg  tablets. 

AH  online  script  service 

Alliance  Healthcare  has  launched 
an  online  private  prescription 
service  for  independent 
pharmacies.  Webprescriptions,  in 
conjunction  with  remote 
prescribers  Medescribe,  offers 
prescription-only  medicines  for 
flu  vaccinations,  malaria 
prevention  and  treatment,  hair 
loss,  erectile  dysfunction, 
smoking  cessation  and  cystitis. 
More  services  are  due  to  launch 
in  2011. 

S„OOCii i :: '  ii fc'qpoinises 

NHS  Norfolk's  pharmaceutical 
needs  assessment  (PNA) 
consultation  has  received  a 
massive  5,000  responses.  The 
draft  assessment,  which  received 
input  from  pharmacists  and 
members  of  the  public,  has  now 
been  sent  to  stakeholders 
including  local  councils, 
patient  groups,  pharmacists 
and  GP  practices. 
www.chennistanddruggist.co.uk 

Momentum  pledge 

The  government  is  "keen  to 
ensure  that  effective  services 
maintain  momentum",  pharmacy 
minister  Earl  Howe  said  this  week 
at  a  meeting  with  the  NPA.  There 
was  "enormous  scope"  for  "an 
expanded  role"  for  pharmacy  in 
public  health  and  medicines  use, 
fie  added. 


Summary  care  records: 
suppliers  want  contract 

EXCLUSIVE  System  gets  green  light  after  reviews  confirm  its  value 


Zoe  Smeaton 

zoe.smeaton@ubm.com 

Plans  to  roll  out  summary  care 
records  (SCR)  are  to  go  ahead,  but  a 
leading  pharmacy  system  supplier 
has  warned  it  will  not  work  on 
systems  to  support  pharmacy  access 
without  a  contract  from  the 
Department  of  Health  (DH). 

Independent  reviews  had 
concluded  the  records  would  be 
"valuable"  for  patients  needing 
emergency  care,  the  DH  said.  But 
the  records  will  only  contain  patient 
demographic  details,  medications, 
allergies  and  adverse  reactions, 
unless  explicit  consent  is  given  to 
add  more  information. 

Pharmacy  bodies  have  backed 
pharmacy  access  to  the  records, 
saying  it  could  help  with  clinical 
services.  And  Simon  Driver,  managing 
director  at  Cegedim  Rx,  said: 
"Naturally  pharmacists  having  access 
to  the  SCR  would  be  a  great  thing." 

But  Mr  Driver  told  C+D:  "We 
would  want  to  have  a  contract  with 
the  department  to  develop  systems 
like  this  for  pharmacy  on  a  fair  and 
sensible  commercial  basis."  His 
comment  came  after  suppliers 
invested  considerable  effort  into 
developing  electronic  prescription 


Simon  Driver:  no  pharmacy  SCR  access 
without  a  DH  contract 


services  as  directed  by  the 
department  without  such  a  contract. 

Mr  Driver  said  he  was  also 
concerned  about  comments  from 
pharmacies  saying  it  is  too  difficult 
to  deal  with  smartcards  at  the 
moment.  "Security  is  paramount  for 
a  national  system  such  as  the  spine 
and  any  backtracking  on  security 
could  damage  access  to  the  SCR  if 
the  profession  does  not  adopt 
sensible  governance,"  he  warned. 

Patients  can  choose  not  to  be  in 
the  records  scheme,  with  letters 
informing  them  about  it  now  being 
accompanied  by  an  opt-out  form 
with  prepaid  envelope. 


"We  need  smarter  ways  to  solve 
the  public  health  crisis" 


IC's  Alastair  Buxton  on  the  party 
Ferences:  www.chemistanddruggist.co.uk 


GPhC  may  judge  exemptions 


The  General  Pharmaceutical  Council 
could  in  future  be  allowed  to  decide 
which  medicines  pharmacists  would 
be  allowed  to  supply  under 
exemptions,  medicines  watchdog 
the  MHRA  has  suggested. 

The  current  system  sees  specific 
medicines  lists  for  health 
professionals,  with  changes  only 
possible  after  a  statutory 
consultation  process  and  legislation 
amendment.  Instead,  the  agency  has 


proposed  designating  in  law  the 
health  professionals  able  to  sell, 
supply  and  administer  medicines. 

"The  choice  of  medicines  available 
to  those  health  professionals  would 
be  determined  by  the  relevant 
statutory  regulatory  body  as 
appropriate  to  professional 
practice,"  it  continued. 

An  informal  MHRA  consultation 
invites  views  by  November  1.  See 
http://tinyurl.com/36h5226.  ZS 


Internet  logo 
needs  backing 

The  internet  pharmacy  logc 
scheme  set  up  by  the  RPSGB 
was  a  positive  move,  but  not 
enough  patients  are  aware  it 
exists,  a  medical  ethics  thin 
tank  has  concluded. 

In  a  review  of  personalised 
healthcare,  the  Nuffield  Council 
on  Bioethics  called  on  the 
government  to  make  more 
information  about  the  scheme 
available  and  said  it  should  be 
mirrored  in  other  countries. 

"Britain  is  leading  the  way 
when  it  comes  to  online 
pharmacies  and  patient  safety, 
but  there  is  nothing  stopping 
people  buying  medicines  from 
internet  pharmacies  based  in 
other  countries  that  are  not 
regulated  in  the  same  way," 
said  professor  Nikolas  Rose,  one 
of  the  authors  of  the  report. 

The  report  also  called  on 
the  government  to  do  more 
to  help  patients  find 
trustworthy  health  advice 
online  and  it  said  incidents  of 
harm  caused  to  patients  buying 
medicines  online  should  be 
assessed  and  monitored. 


RPS  ballot  on 
membership 

The  Royal  Pharmaceutical  Society 
(RPS)  is  set  to  ask  members  to  vote 
on  new  membership  categories  next 
month,  but  has  put  back  the  ballot 
on  pharmaceutical  scientist 
members  until  June  next  year. 

The  announcement  came  after 
an  RPS  Assembly  meeting  that  also 
saw  former  RPSGB  vice-president 
Martin  Astbury  elected  as  Assembly 
president,  and  John  Gentle  as 
treasurer. 

Voting  on  the  addition  of 
categories  of  student  and  associate 
members  to  the  RPS  will  open  on 
November  11,  but  more  time  was 
needed  to  explore  the  benefits  of  the 
pharmaceutical  scientist  member 
category,  Mr  Astbury  said.  ZS 
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Our  new  "Diarrhoea  dialogue"  initiative  has  been  designed  to  support  you  through  those  awkward  conversations, 
providing  you  with  the  tools  to  help  offer  your  customers  the  advice  they  need. 

For  more  information  call  01 344  864  042  or  visit  www.imodium.co.uk 


mum 
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Loperamide  hydrochloride 
&  Simeticone 
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PAINFUL 


CRAMPS 


Read  PSNC's  review  of  the  party  conference  at 
www.chemistanddruggist.co.uk 


How  do  you  rate  your 
PCT  for  pharmacy 
services  provision? 


"I'd  rate  them  average.  They're 
not  leaders  in  services,  they  seem 
to  follow.  But  they've  yet  to 
decommission  from  us  too  much." 
Amish  Patel,  Hodgson  Pharmacy, 
Dartfoi  d 


"I  think  they're  below  average  - 
4/10.  They  did  a  pilot  for  CVD,  but 
they  decommissioned  it  then  they 
recommissioned  it  from  three 
pharmacies." 

Ulrika  Bewhurst,  Carter's 
Chemist,  Islington 


eo  ve 


Great  -  lots  of  services  and  fair  pay 

31 14% 
Average  all  round 

;3H  14% 

We'd  like  more  financial  incentive 
We'd  like  more  services 
Not  as  good  as  others 


It's  no!  good  news 
for  PCTs  this  week  as  only  a  handful 
of  pharmacists  think  they're  doing 
well  on  services.  And  pharmacists 
are  more  concerned  about  upping 
service  numbers  than  getting  higher 
pay,  with  almost  a  quarter  asking  for 
more  services. 
Next  week's  question: 
How  well  do  you  think  pharmacy  has 
lobbied  ministers?  Vote  at 
www.chemistanddruggist.co.uk 


English  pharmacies  help 
4,000  quitters  a  month 

Low  success  rates  of  smoking  services  attributed  to  type  of  patient 


Chris  Chapman 

chris  chapman@ubm.coir 


Pharmacies  in  England  helped  more 
than  4,000  patients  a  month  to  quit 
smoking  between  April  and  June  this 
year,  the  NHS  has  revealed. 

But  the  sector  ranked  bottom  for 
quit  rates,  with  only  44  per  cent  of 
the  28,000  patients  seen  succeeding 
in  their  attempt. 

Overall,  47  per  cent  of  patients 
who  attempted  to  quit  through  any 
service  succeeded,  and  military 
bases  had  the  highest  success  rates 
with  59  per  cent  of  patients  quitting. 

PSNC  head  of  NHS  services 
Alastair  Buxton  suggested  the  low 
success  rate  through  pharmacy 
could  be  because  pharmacists  saw 
hard-to-reach  patients.  It  was  "very 
difficult"  to  make  comparisons 
between  services  without  looking  at 
the  type  of  patients,  he  added. 

Gurminder  Sail,  of  leeves  Chemist 


Almost  17  per  cent  of  would-be 
quitters  chose  a  pharmacy  service 

in  Buckinghamshire,  who  started  a 
stop-smoking  website,  said  he  was 
surprised  by  the  quit  rate  and  felt 
pharmacy  services  had  a  good 
response.  However,  he  highlighted 
lack  of  funding  as  a  possible  reason 
for  low  success  rates. 

"With  the  current  economic 
climate  the  funding  hasn't  been 
there.  In  some  areas  the  motivation 
is  low,"  he  suggested. 


Pharmacy  was  the  third  most- 
visited  setting  for  helping  smokers 
to  quit,  attracting  almost  17  per  cent 
of  patients.  The  most  popular 
intervention  setting  was  primary 
care,  with  more  than  72,000 
patients  choosing  this  option. 

Last  week  C+D's  PCT  Investigation 
revealed  most  PCTs  in  England  ran 

a  smoking  cessation  scheme 
through  pharmacies  last  year.  But 
contractors  faced  a  postcode  lottery 
on  fees,  with  some  pharmacists  in 
Milton  Keynes  commanding  almost 
£130  more  than  those  in  Trafford  for 
each  successful  quitter. 


See  how  your  PCT 
performed  on  smoking 
cessation  services 


www.chemistanddruggist.co. 
uk/pct2010 


Clinical  debate      C+D's  Chris  Chapman  looks  at  the  evidence  behind  the  headlines 

The  codeine  cough  clampdown 


Codeine  supplied  OTC  is  a 
continuing  issue  for  pharmacists. 
This  year  new  rules  were 
introduced  to  reduce  the  risk  of 
addiction  in  pain  relief,  and  in  2007 
the  MHRA  issued  a  warning  about 
the  use  of  codeine-containing 
medicines  in  breastfeeding. 

Now  the  MHRA  has  continued 
the  codeine  crackdown,  advising 
linctus  that  contains  codeine  is  not 
suitable  for  dry  cough  in  those 
under  18  years. 

The  reasons  for  the  decision 
seem  to  be  legion,  but  high  up  on 


the  list  is  the  big  question  mark  over 
whether  the  products  work  for  this 
indication.  Recent  evidence  looking 
at  codeine,  pholcodine  and 
dextromethorphan  has  been 
conflicting,  with  most  trials  rating 
the  antitussives  as  little  or  no  better 
than  placebo.  The  MHRA  puts  the 
lack  of  efficacy  at  the  top  of  its  list  of 
reasons  for  the  advice,  pointing  out 
that  dry  coughs  are  generally  self- 
limiting  and  rarely  harmful. 

Another  key  factor  in  the 
decision  are  safety  concerns  due  to 
its  central  mode  of  action.  Codeine 
is  converted  into  morphine  by  the 
cytochrome  P450  CYP2D6,  but 
this  has  substantial  variation  of 
expression  in  individuals,  which 
means  different  patients  can  get 
substantially  different  levels  of 
morphine. 

Finally,  the  MHRA  expresses 
concern  about  accidental  ingestion 
of  OTC  liquid  codeine,  and  has 
advised  all  liquid  codeine  medicines 
should  be  packaged  in  child- 
resistant  containers  by  June  2012. 


Fortunately,  the  new 
recommendations  should  have 
little  impact  in  immediate  practice. 
Products  containing 
dextromethorphan,  the  most 
widely  used  opioid  in  OTC  cough 
remedies,  are  not  affected  by  the 
advice  -  probably  because  of  its 
lack  of  side  effects  compared  with 
codeine  (which  can  cause  sedation, 
constipation  and  addiction). 

The  MHRA  advises  the 
recommended  products,  such  as 
Codeine  Linctus  BP,  do  not  need  to 
be  removed  from  shelves.  Instead, 
pharmacists  are  urged  to  consider 
the  new  advice  when  advising  on 
cough  medicines,  and  consider 
alternative  treatments  in 
households  with  children  present. 

While  not  enshrined  in 
regulation,  the  advice  seems  to 
herald  the  end  for  codeine 
products  in  anything  other  than 
short-term  pain  relief. 

Chat  with  Chris  on  Twitter: 
www.twitter.com/CandDChris 
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Nurofen  Plus  provides  significantly 
greater  pain  relief*  than  a  paracetamol 
+  codeine  +  caffeine  combination  product1 


Why  Nurofen  Plus?  If  you  were  pain,  you'd  be  scared 
too  -  in  a  pain  relief  study*  72%  of  customers  preferred 
ibuprofen  +  codeine  (Nurofen  Plus)  to  a  paracetamol 
+  codeine  +  caffeine  combination  product.1 

So  give  pain  a  fright  and  your  pain  customers  what 
they  prefer,  recommend  Nurofen  Plus  because  there's 
no  more  effective  painkiller  available  without  prescription. 

*  In  a  dental  pain  study 


For  three  days  use  only.     Can  cause  addiction. 


PLUS 


Codeine 


Contains  ibuprofen  and  codeine  phosphate. 
Can  cause  addiction.  For  three  days  only. 


Essential  Information  Nurofen  Plus  Tablets  contains  200mg  ibuprofen  and  12  8mg  Codeine  phosphate  Indications:  For  the  short  term  treatment  of  acute,  moderate  pain  (such  as 
rheumatic  and  muscular  pain,  backache,  migraine,  headache,  neuralgia,  period  pain  and  dental  pain)  when  other  painkillers  have  not  worked  Dosage  and  Administration:  For  oral 
administration  and  short-term  use  only  Adults:  1  or  2  tablets  every  4  to  6  hours  At  least  four  hours  between  doses  No  more  than  6  capsules  in  any  24  hour  period.  Not  to  be  taken 
for  more  than  3  days  continuously  The  patient  must  consult  a  doctor  if  symptoms  persist  or  worsen,  or  if  the  product  is  required  for  more  than  3  days  Not  to  be  taken  less  than  4 
hours  after  taking  other  painkillers  The  Elderly  No  special  dosage  modifications  are  required  for  elderly  patients,  unless  renal  or  hepatic  function  is  impaired,  in  which  case  dosage 
should  be  assessed  individually  Not  for  use  by  children  under  12  years  of  age  Contraindications:  Hypersensitivity  to  ibuprofen  or  other  constituent.  History  of  hypersensitivity  reactions 
(e  g  asthma,  rhinitis,  angioedema,  or  urticaria)  in  response  to  aspirin  or  other  non-steroidal  anti-inflammatory  drugs.  History  of.  or  existing  gastrointestinal  ulceration/perforation 
or  bleeding.  Severe  hepatic  failure,  severe  renal  failure  or  severe  heart  failure.  In  last  trimester  of  pregnancy  there  is  risk  of  premature  closure  of  the  foetal  ductus  arteriosus. 
Onset  of  labour  may  be  delayed  and  the  duration  increased  with  increased  bleeding  tendency  in  both  mother  and  child.  Hypersensitivity  to  codeine,  respiratory  depression,  chronic 
constipation  Precautions  and  Warnings:  Caution  in  patients  with  certain  conditions,  which  may  be  made  worse,  e  g  systemic  lupus  erythematosus  and  mixed  connective  tissue  disease, 
gastrointestinal  disorders  and  chronic  inflammatory  intestinal  disease,  hypertension  and/or  cardiac  impairment,  renal  impairment,  hepatic  dysfunction.  The  elderly  are  at  increased 
risk  of  the  consequence  of  adverse  reactions  Bronchospasm  may  be  precipitated  in  patients  with  bronchial  asthma  or  allergic  disease  Do  not  use  with  other  NSAIDs,  including  COX-2 
specific  inhibitors  Female  fertility  may  be  impaired  by  a  reversible  effect  on  ovulation  Gl  bleeding,  ulceration  or  perforation.  Caution  is  required  in  patients  on  medications  which 
increase  the  risk  of  gastrotoxicity  or  bleeding  If  Gl  bleeding  or  ulceration  occurs,  stop  treatment  and  refer  to  a  doctor  If  mucosal  lesion,  skin  rash  or  other  sign  of  hypersensitivity  occurs, 
the  treatment  must  be  stopped.  This  medicine  contains  codeine  which  can  cause  addiction  if  you  take  it  continuously  for  more  than  3  days.  If  you  take  this  medicine  for  headaches 
for  more  than  3  days  it  can  make  them  worse  Side  Effects:  Hypersensitivity  reactions  may  include  non-specific  allergic  reactions,  anaphylaxis,  respiratory  tract  reactivity  (e.g.  asthma, 
bronchospasm)  and  various  skin  reactions  (e.g.  pruritus,  urticaria,  angioedema)  Side  effects  to  codeine  include  constipation,  respiratory  depression,  cough  suppression,  nausea  and 
drowsiness  Regular  prolonged  use  of  codeine  is  known  to  lead  to  addiction  and  symptoms  of  restlessness  and  irritability  may  result  when  treatment  is  then  stopped  MRRP  (excl  VAT) 
£2.36  (12  tablets)  £4.44  (24  tablets)  £5.28  (32  tablets)  Legal  Category:  P  Product  Licence  Numbers:  PL  000327/0082  Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA. 
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See  the  videos  of  the  C+D  Conference  at 
www.chemistanddruggist.co.uk/video 


Where  will  pharmacy  fit  in? 

C+D  CONFERENCE  ANALYSIS  As  a  former  health  secretary  warns  the  NHS  white  paper  is  simply 
the  outer  edge  of  a  jigsaw  puzzle,  Hannah  Flynn  hears  how  pharmacy  could  help  fill  the  middle 


Far  from  being  a  complete  plan  for 
the  future  NHS,  Andrew  Lansley's 
health  white  paper  simply  provides 
the  outer  border  of  the  jigsaw 
puzzle,  according  to  former  secretary 
of  state  Alan  Milburn.  Speaking  at 
the  C+D  Conference  at  the 
Pharmacy  Show  in  Birmingham  on 
Monday,  Mr  Milburn  called  the  paper 
a  "sketch",  and  he  urged  pharmacy 
to  help  complete  the  picture. 

"Pharmacy  is  the  most  cost- 
effective  provider  of  primary  care 
services,  and  the  government  will 
ask,  'How  do  we  get  more  outcome 
for  lower  cost?'.  That  is  what  Andrew 
Lansley's  white  paper  is  all  about," 
Mr  Milburn  said.  But  he  warned 
pharmacy  against  waiting  for  the 
current  health  minister  to  hand  the 
sector  its  future  on  a  plate. 

Other  speakers  at  the  C+D 
Conference  agreed  the  white  paper 
offered  pharmacy  many 
opportunities,  but  warned  the  sector 
needed  to  grasp  these.  Many  called 
for  a  more  united  voice  from 
leadership  bodies  to  outline  to 
politicians  where  pharmacy  should 
fit  into  the  NHS,  for  example. 

Chief  executive  of  the  Royal 
Pharmaceutical  Society  (RPS)  Helen 
Cordon  agreed  the  NHS  reforms 
could  offer  many  prospects  for 
pharmacy  as  a  low-cost  healthcare 
provider.  However,  she  expressed 
concerns  that  an  outcome-based 
framework  as  outlined  in  the  paper 
might  prove  to  be  unworkable  for 
the  sector. 

Ms  Cordon  said:  "The  new  reward 
systems  focus  on  outcomes  for 
patients  and  quality,  and  it  is  a 
welcome  change.  But  this  is  hard  to 
measure  in  healthcare  as  all  of  us 
work  in  systems  where  many  people 
can  have  an  influence  on  outcomes. 
We  don't  have  the  metrics  to 
measure  this." 

Ms  Cordon  said  a  meaningful 
outcomes  base  was  needed,  and  her 
view  was  echoed  by  director  of 
pharmacy  at  Lloydspharmacy  Andy 
Murdock.  Mr  Murdock  invited  anyone 
to  let  him  know  about  pharmacy 
interventions  that  had  meaningful 
outcome  measures,  warning:  "The 
outcome-based  framework  will 
be  very  hard  to  measure.  We  only 
have  measurements  for  asthma 
and  COPD." 


"We  are  not  in 
consultation,  the 
train  has  already 
gone.  The  PCTs 
have  been 
disbanded  and 
we  are  unsure 
aixrti •  ■  what 
services  they 
will  still  be 
offering  by 
Christmas" 

ANDY  MURDOCK, 
LLOYDSPHARMACY 


Mr  Murdock  also  expressed 
concerns  about  pharmacy's  ability  to 
influence  crucial  factors  in  the  NHS 
framework,  saying  they  had  already 
been  decided.  "We  are  not  in 
consultation,  the  train  has  already 
gone.  The  PCTs  have  been  disbanded 
and  we  are  unsure  about  what 
services  they  will  still  be  offering  by 
Christmas,"  he  said. 

Clearly,  pharmacy  will  need  a 
strong  lobby  in  order  to  have  an 
influence  in  the  coming  times  of 
severe  financial  restraint.  But  Mr 
Murdock  said  he  felt  the  sector  could 
survive  the  changes,  although  it 
would  need  to  change  significantly 
over  the  next  couple  of  years. 

Commissioning  will  be  high  on 
the  agenda,  as  CP  consortia  gear  up 
to  take  over  the  role  from  health 
trusts,  and  pharmacy  will  need  to 
ensure  it  has  some  influence. 

As  a  multiple,  Lloydspharmacy 
had  the  wherewithal  to  approach 
commissioners  directly,  Mr 
Murdock  said,  but  other  groups, 
including  wholesalers  and  LPCs, 
could  also  help. 


Concerns  regarding  commissioning 
were  raised  repeatedly  at  the  C+D 
Conference,  and  it  is  clear  there  is  no 
guarantee  that  pharmacy  will  see 
any  of  the  money  given  to  CP 
consortia.  Director  for  clinical 
commissioning  at  NHS  Alliance  Julie 
Wood  said  she  was  aware  of  the 
concerns  pharmacists  had  over  the 
future  of  NHS  commissioning.  And 
she  agreed  that  currently  the  future 
of  commissioning  was  a  blank  slate. 

Some  influence  could  come  from 
the  national  NHS  Commissioning 
Board,  as  Ms  Wood  pointed  out: 
"If  consortia  have  to  do  all 
commissioning  they  will  be  weighed 
down  with  a  millstone." 

But  there  will  still  need  to  be  local 
flexibility.  For  example,  considering 
how  a  new  pharmacy  contract  might 
work,  Ms  Wood  said:  "It  will  be  a 
disaster  if  consortia  up  and  down 
the  country  draw  up  their  own 
contracts.  But  the  new  contract 
needs  to  be  able  to  be  tweaked.  My 
concern  would  be  that  it  won't  be 
able  to  be  tweaked  and  will  be 
centrally  driven." 

One  of  the  biggest  uncertainties, 
she  pointed  out,  is  that  the  future 
structure  of  the  NHS  Commissioning 
Board  is  not  yet  decided  Whether 
this  will  exist  purely  on  a  national 
level  or  have  local  offices  is  not  yet 
known.  This  will,  of  course,  have  a 
significant  effect  on  how  LPCs  and 
pharmacists  will  operate  going 
forward. 

If  local  offices  do  exist,  LPCs 
might  be  able  to  coalesce  around 
them,  for  example. 

As  Mr  Murdock  told  conference 
attendees:  "LPCs  could  help,  but  not 
LPCs  as  we  know  them." 

And  while  the  future  for  LPCs  is 
unclear,  the  same  is  true  for 
everyone  in  pharmacy  -  from  the 
representative  bodies,  to  individual 
pharmacists  at  the  coal  face.  There 
may  be  many  informed  guesses,  but 
exactly  how  all  of  these  changes  will 
develop  is  clearly  still  up  for  debate. 


Six  ways  to  help 
customers  lose  weight 

See  weight  management 
diaries  on  page  26 
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Benefit  from  automation. 

With  the  CONSIS  robotic  dispensing 

solutions  from  Willach. 


For  every  pharmacy  the  right  prescription. 


Automation  is  now  within  the  reach  of  any  size  of 
pharmacy.  With  prescription  numbers  rising,  and  the 
increasing  importance  of  pharmacy  services,  there 
is  the  need  to  improve  efficiency  in  daily  routines. 
A  pharmacy  needs  to  review  its  dispensary  setup  to 
free  up  staff  time. 

CONSIS  robotic  dispensing  solutions  offer: 

•  a  cost  effective  way  to  automated  dispensing 

•  an  individual  solution  for  any  type  of  pharmacy 

•  a  fully  automated  labelling  solution 

•  a  considerable  increase  in  dispensing  accuracy 

Learn  more  about  efficient  storage  and  dispensing 
solutions  and  how  Willach  can  help  to  put  your 
pharmacy  into  pole  position  for  future  success. 

Contact  us  for  an  individual  consultation: 
Tel.  01216  355  025  www.wittach.com 


Willach    Pharmacy  Solutions 


From  minor  eye  infections 

to  acute  bacterial  conjunctivitis 

Relief  is  golden... with  Golden  €ye' 


Chloramphenicol-} 
0.5%  w/v.  If 


Dibrompropamidine 
Isetionate  0. 1 5%  w/w 


Chloramphenicol  1.0%  w/w 


propamidine  Isetionate 
0.1%  w/v 


Antibiotic  &  Non-Antibiotic  Ointments       '  \  Antibiotic  &  Non-Antibiotic  Drops 


For  your  eye-catching  Golden  Eye  POS  or 
to  find  out  more,  contact  your  Dendron  rep 
or  call  01923  229251 


Golden  Eye  Antibiotic  1%  w/w  Chloramphenicol  Eye  Ointment  Marketing  Authorisation  held  by:  Martindale  Pharmaceuticals  Ltd ,  Bampton  Road,  Romford.  RM3  8UG  Golden 
Eye  Antibiotic  0.5%  w/v  Chloramphenicol  Eye  Drops  Marketing  Authorisation  held  by:  Tubilux  Pharma  SpA,  Via  Costarica,  20/22  -  00040  Pomezia,  Rome,  Italy  Distributed  by: 
Typharm  Ltd ,  14D  Wendover  Road,  Rackheath  Industrial  Estate.  Norwich,  NR13  6LH  Indications  For  the  topical  treatment  of  acute  bacterial  conjunctivitis  Golden  Eye  0.1%  w/v  Eye 
Drops  Solution  and  Golden  Eye  0.1 5%  w/w  Eye  Ointment  Marketing  Authorisation  held  by:  Typharm  Limited,  1 4D  Wendover  Road.  Rackheath  Industrial  Estate,  Norwich,  NR1 3  6LH 
Indications  For  the  treatment  of  minor  eye  or  eyelid  infections,  such  as  conjunctivitis  and  blepharitis  Legal  Category:  f£]  Further  prescnbmg  information  is  available  from  Typharm  Ltd. 


Golden 

Relief  is  Golden 


:t  news 


Seven  Seas  products 
backed  by  £4m  spend 


Seven  Seas'  Pure  Cod  Liver  Oil  and 
JointCare  ranges  are  the  focus  of  a 
£4  million  marketing  campaign  from 
this  week.  The  Pure  Cod  Liver  Oil 
range  of  liquids  and  capsules  is 
taking  £2. 3m  of  that  spend,  and  is 
the  focus  of  a  television  advert 
now  on  screen. 

The  campaign  features  an 
"average  bloke"  who  takes  Seven 


Market  focus 

•  The  vitamins,  minerals  and 
supplements  (VMS)  market  is 
worth  almost  £400  million.1 

•  Pharmacy  has  a  35  per  cent 
share  of  the  category.1 

•  The  cod  liver  oil 
subcategory  is  worth  £32.7m.2 

Sources:  1.  KantarWorldpanel.year  to 
August  9, 2009. 2.  SymphonylRI  Group, 
year  to  September  4, 2010 


Seas  Pure  Cod  Liver  Oil  capsules  to 
maintain  the  health  of  his  muscles, 
bones,  eyes  and  skin,  according  to 
the  company. 

The  marketing  campaign  for  the 
JointCare  range  highlights  the 
launch  of  a  Joint  Age  Calculator  to 
determine  the  state  of  the  nation's 
joint  health. 


See  C+D 
Price  List  or  www.cddata.co.uk 
Seven  Seas 
Tel:  01482  716209 


New  look  and  ad  for  Olbas  Oil 


Decongestant  Olbas  Oil  is  set  to  be 
repackaged  and  will  be  the  focus  of  a 
£1.3  million  television  campaign, 
LanesHealth  has  announced. 

The  advert  will  air  on  a  number  of 
UK  channels  and  focuses  on  how  the 
whole  family  can  use  the  range. 

It  will  be  supported  by  a  consumer 
and  trade  PR  campaign  that  will 
target  "busy  modern  women", 
LanesHealth  says,  aiming  to  position 
the  brand  as  part  of  a  "relax  and 
recuperation  pack"  to  "keep  them 
and  their  families  on  their  feet  when 


feeling  under  the  weather". 

The  packaging  has  been  changed 
to  give  the  product  better  standout 
and  on-shelf  appeal,  says  the 
company,  and  will  feature  a  design 
that  emphasises  the  combination  of 
pure  plant  oils  in  the  product. 

Prices  and  Pip  See  C+D 

Monthly  Price  List  or 

www.cddata.co.uk 

LanesHealth 

Tel:  01452  507458 

www.olbas.co.uk 


On  TV  next  week 


Bassett's  Soft  &  Chewy  Range,  Early  Health  Range,  and  Everyday 

Health  Multivitamins:  GMTV,  five,  Sat 

Covonia:  AH  areas 

HedrimGMTV,  five,  Sat 

Just  for  Men:  All  areas 

LyclearrGMTV,  five,  Sat 

Oxy:  All  areas  apart  from  C4,  five 

Seabond:  All  areas 

Vagisil:  All  areas 

PharmaSite  for  next  week:  Pharmaton  -  windows,  Pharmaton  - 
in-store,  Pharmaton  -  dispensary 


For  TV  station  abbreviations,  go  to  www.chemistanddruggist.co.uk/prodnews 


Presentations:  Advagraf  Prolonged-release  hard  capsules  containing 
tacrolimus  0  5  mg,  1  mg,  3mg  and  5  mg  Prograf'  hard  capsules 
containing  tacrolimus  0  5  mg,  1  mg  and  5  mg  Indications:  Advagraf 
and  Prograf:  Prophylaxis  of  transplant  reaction  in  adult  liver  or  kidney 
allograft  recipients  and  treatment  ot  allograft  rejection  resistant  to 
treatment  with  other  immunosuppressive  medicinal  products  PosoJogy 
and  Administration:  Advagraf  and  Prograf  therapy  require  caretul 
monitoring  by  adequately  qualified  and  equipped  personnel  Either  drug 
should  only  be  prescribed,  and  changes  in  immunosuppressive  therapy 
initiated,  by  physicians  experienced  in  immunosuppressive  therapy  and 
the  management  of  transplant  patients  Dosage  recommendations 
given  below  should  be  used  as  a  guideline  Advagraf  or  Prograf  are 
routinely  administered  in  coniunction  with  other  immunosuppressive 
agents  in  the  initial  post-operative  period  The  dose  may  vary  depending 
on  the  immunosuppressive  regimen  chosen  Dosing  should  be  based  on 
clinical  assessments  ot  rejection  and  tolerability  aided  by  blood  level 
monitoring  To  suppress  graft  rejection  immunosuppression  must  be 
maintained  so  no  limit  to  the  duration  of  oral  therapy  can  be  given  The 
daily  dose  of  Advagraf  capsules  should  be  taken  once  daily  in  the 
morning  with  water  at  least  1  hour  before  or  2-3  hours  after  a  meal 
Prograf  capsules  should  be  taken  as  for  Advagraf  in  two  divided  doses 
Advagraf:  In  stable  patients  converted  from  Prograf  (twice  daily)  to 
Advagraf  (once  daily)  on  a  1:1  |mg:mg)  total  daily  dose  basis  the 
systemic  exposure  to  tacrolimus  for  Advagraf  was  approximately  10% 
lower  than  for  Prograf  The  relationship  between  tacrolimus  trough 
levels  (C;4)  and  systemic  exposure  (AUC,M|  for  Advagraf  is  similar  to 
that  of  Prograf  When  converting  from  Prograf  capsules  to  Advagraf 
trough  levels  should  be  measured  before  and  within  two  weeks  after 
conversion  In  de  novo  kidney  and  liver  transplant  patients  AUC0  :4  of 
tacrolimus  for  Advagraf  on  Day  1  was  30%  and  50%  lower  respectively, 
when  compared  with  that  for  Prograf  at  equivalent  doses  8v  Day  4, 
systemic  exposure  as  measured  by  trough  levels  is  simitar  for  both 
kidney  and  liver  transplant  patients  with  both  formulations.  Race  In 
comparison  to  Caucasians.  Afro-Caribbean  patients  may  require  higher 
tacrolimus  doses  to  achieve  similar  trough  levels.  Prophylaxis  of 
transplant  rejection  -  liver  and  kidney  Initial  dose  ot  Advagraf  and 
Prograf  capsules  is  0 10-0.20  mg/kg/day  for  liver  transplantation  and 
0  20-0.30  mg/kg/day  tor  kidney  transplantation  starting  approximately 
12-18  hours  for  Advagraf  and  1 2hrs  for  Prograf  after  completion  of  liver 
or  withm  24  hours  of  completion  of  kidney  transplant  surgery.  Dose 
adjustment  post-transplant  Advagral  and  Progral  doses  are  usually 
reduced  in  the  post-transplant  period  It  is  possible  in  some  cases  to 
withdraw  concomitant  immunosuppressive  therapy  leading  to  Advagraf 
monotherapy  or  Prograf  dual  therapy  or  monotherapy  Post-transplanl 
improvement  in  the  condition  of  the  patient  may  alter  the 
pharmacokinetics  of  tacrolimus  and  may  necessitate  further  dose 
adjustments.  Dose  recommendations  -  Conversion  to  Advagraf  Patients 
maintained  on  twice  daily  Prograf  requiring  conversion  to  once  daily 
Advagraf  should  be  converted  on  a  1:1  (mg:mg)  total  daily  dose  basis. 
Following  conversion,  tacrolimus  trough  levels  should  be  monitored  and 
if  necessary  dose  adjustments  made  Care  should  be  taken  when 
converting  patients  from  ciclosponn- based  to  tacrolimus-based  therapy. 
Initiate  Advagraf  after  considering  ciclosponn  blood  concentrations  and 
clinical  condition  ot  patient.  Delay  dosing  in  presence  of  elevated 
ciclosporin  blood  levels  Monitor  ciclosporin  blood  levels  following 
conversion  Dose  recommendations  -  Rejection  therapy.  For  conversion 
of  kidney  and  liver  recipients  from  other  immunosuppressants  to  once 
daily  Advagral,  begin  with  the  respective  initial  dose  recommended  foi 
rejection  prophylaxis  In  adult  heart  transplant  recipients  converted  to 
Advagraf,  an  initial  oral  dose  of  0  1 5  mg/kg/day  should  be  administered 
once  daily  in  the  morning.  For  other  allografts,  see  SPC.  Dose 
adjustments  in  specific  populations.  See  SPC  Target  whole  blood  trough 
concentration  recommendations:  Blood  trough  levels  lor  Advagraf 
should  be  drawn  approximately  24  hours  post-dosing,  just  prior  to  the 
next  dose,  for  Prograf  approximately  12  hours  post-dosing.  Frequent 
trough  level  monitoring  in  the  first  two  weeks  post-transplant  is 
recommended,  with  periodic  monitoring  during  maintenance  therapy 
Monitoring  is  also  recommended  following  conversion  from  Prograf  to 
Advagraf,  dose  adjustment,  changes  in  the  immunosuppressive 
regimen,  or  co-administration  of  substances  which  may  alter  tacrolimus 
whole  blood  concentrations  (see  'Warnings  and  Precautions'  and 
Interactions').  Adjustments  to  the  Advagraf  and  Prograf  dose  regimen 
may  take  several  days  before  steady  state  is  achieved  Most  patients 
can  be  managed  successfully  if  tacrolimus  blood  concentrations  are 
maintained  below  20  ng/mL.  In  clinical  practice,  whole  blood  trough 
levels  have  been  5-20  ng/mL  in  liver  transplant  recipients  and 
10-20  ng/mL  in  kidney  transplant  recipients  early  post-transplant,  and 
5-15  ng/mL  during  maintenance  therapy  Contraindications: 
Hypersensitivity  to  tacrolimus  or  other  macrolides  or  any  excipient 
Warnings  and  Precautions:  Medication  errors,  including  inadvertent, 
unintentional  or  unsupervised  substitution  of  immediate  or  prolonged- 
release  tacrolimus  formulations,  have  been  observed.  This  has  led  to 
serious  adverse  events,  including  graft  rejection,  or  other  side  effects 
which  could  be  a  consequence  of  either  under-  or  over-exposure  lo 
tacrolimus  Patients  should  be  maintained  on  a  single  formulation  of 
tacrolimus  with  the  corresponding  daily  dosing  regimen,  alterations  in 
formulation  or  regimen  should  only  lake  place  under  the  close 
supervision  ot  a  transplant  specialist  Advagraf  only  limited  experience 
in  non-Caucasian  patients  and  those  at  elevated  immunological  risk. 
Advagrat  is  not  recommended  for  use  in  children  below  1 8  years  due  to 
limited  data  on  safety  and  efficacy.  Advagraf  and  Prograf  During  initial 
period  routinely  monitor  blood  pressure,  ECG,  neurological  and  visual 
status,  tasting  blood  glucose,  electrolytes  (particularly  potassium),  fiver 
and  renal  function  tests,  haematology  parameters,  coagulation  values, 
and  plasma  protein  determinations;  consider  adjusting  the 
immunosuppressive  regimen  if  clinically  relevant  changes  are  seen. 
Herbal  preparations,  including  those  containing  St  John's  Wort,  should 
be  avoided  Fjttra  monitoring  ol  tacrolimus  concentrations  is 
recommended  during  episodes  of  diarrhoea  Avoid  concomitant 
administration  of  ciclosporin.  Ventricular  hypertrophy  or  hypertrophy  of 
the  septum  (reported  as  cardiomyopathy)  have  been  seen  rarely,  other 


ADVAGRAF 

tacrolimus  prolonged  release 


risk  factors  for  these  conditions  include  pre-existing  heart  disease, 
corticosteroid  usage,  hypertension,  renal  or  hepatic  dysfunction, 
infections,  fluid  overload,  and  oedema.  Patients  are  at  increased  risk  of 
all  opportunistic  infections  including  BK  Virus  associated  nephropathy 
and  JC  Virus  associated  progressive  multifocal  leukoencephalopathy 
Physicians  should  consider  this  in  their  differential  diagnosis  in 
immunosuppressed  patients  with  deteriorating  renal  function  or 
neurological  symptoms.  Patients  have  been  reported  to  develop 
posterior  reversible  encephalopathy  syndrome  (PRES),  If  so  radiological 
tests  should  be  performed.  If  PRES  is  diagnosed,  adequate  blood 
pressure  and  seizure  control  and  immediate  discontinuation  of 
tacrolimus  is  advised  Echocardiography  or  ECG  monitoring  pre-and 
post -transplant  is  advised  m  high-risk  patients,  and  dose  reduction  ot 
and  or  a  change  of  immunosuppressive  agent  should  be  considered  if 
abnormalities  develop  Tacrolimus  may  prolong  the  OT  interval.  Exercise 
caution  in  patients  with  diagnosed  or  suspected  Congenital  Long  OT 
Syndrome  EBV-associated  lymphoproliferabve  disorders  have  been 
reported  Concomitant  use  of  other  immunosuppressives  such  as 
antilymphocytic  antibodies  increases  the  risk  of  E8V-associated 
lymphoprolilerative  disorders  EBV-VCA  negative  patients  have  been 
reported  to  have  increased  risk  of  lymphoprolilerative  disorders;  EBV- 
VCA  serology  should  be  ascertained  before  starting  tacrolimus 
treatment  During  treatment,  caretul  monitoring  with  E8V-PCR  is 
recommended  Exposure  to  sunlight  and  UV  light  should  be  limited.  The 
risk  of  secondary  cancer  is  unknown  Dose  reduction  may  be  necessary 
in  patients  with  severe  liver  impairment  The  printing  ink  used  to  mark 
Advagraf  capsules  contains  soya  lecithin.  In  patients  who  are 
hypersensitive  to  peanut  or  soya,  the  risk  and  severity  of  hypersensitivity 
should  be  weighted  against  the  benefit  of  using  Advagraf  capsules 
contain  lactose  Interactions:  See  SPC  Pregnancy  and  lactation: 
Tacrolimus  can  be  considered  in  pregnant  women  when  there  is  no 
safer  alternative  See  SPC  Undesirable  effects:  Medication  errors  have 
been  observed.  A  number  of  associated  cases  ot  transplant  rejection 
have  been  reported  (frequency  cannot  be  estimated  from  the  available 
data).  Many  of  the  following  adverse  drug  reactions  are  reversible  and/ 
or  respond  to  dose  reduction  Very  Common  (>  1/101:  Hyperglycaemic 
conditions,  diabetes  mellitus.  hyperkalemia,  insomnia,  tremor, 
headache,  hypertension,  diarrhoea,  nausea,  renal  impairment, 
infections,  liver  function  test  abnormal.  Common  (>1/100  to  <1/10): 
haematologica!  abnormalities,  hypomagnesaemia,  hypophosphataemia, 
hypokalemia,  hypocalcaemia,  hyponatraemia,  fluid  overload, 
hyperuricaemia,  appetite  decreased,  anorexia,  metabolic  acidoses, 
hyperlipidaemia.  hypercholesterolemia,  hypertriglyceridaemia,  anxiety 
symptoms,  mental  disorders,  confusion  and  disorientation,  depression, 
mood  disorders  and  disturbances,  nightmare,  hallucination,  seizures, 
disturbances  in  consciousness,  paraesthesias  and  dysesthesias, 
peripheral  neuropathies,  dimness,  writing  impaired,  vision  blurred, 
photophobia,  eye  disorders,  tinnitus,  ischaemic  coronary  artery 
disorders,  tachycardia,  haemorrhage,  thromboembolic  and  ischaemic 
events,  vascular  hypotensive  disorders,  peripheral  vascular  disorders, 
dyspnoea,  parenchymal  lung  disorders,  pleural  effusion,  pharyngitis, 
cough,  nasal  congestion  and  inflammations,  gastrointestinal 
inflammatory  conditions,  gastrointestinal  ulceration  and  perforation, 
gastrointestinal  haemorrhages,  stomatitis,  ascites,  vomiting, 
gastrointestinal  and  abdominal  pains,  constipation,  flatulence,  bloating 
and  distension,  loose  stools,  bile  duct  disorders,  hepatic  enzymes  and 
function  abnormalities,  cholestasis  and  jaundice,  hepatocellular  damage 
and  hepatitis,  cholangitis,  pruritus,  rash,  alopecias,  acne,  sweating 
increased,  arthralgia,  muscle  cramps,  limb  and  back  pain,  renal  failure, 
oliguria,  renal  tubular  necrosis,  nephropathy  toxic,  bladder  and  urethral 
symptoms,  asthenic  conditions,  febrile  disorders,  oedema,  blood 
alkaline  phosphatase  increased,  weight  increased,  body  temperature 
perception  disturbed,  primary  graft  dysfunction.  Uncommon  (>1/1000 
to  <  1/1 00):  coagulopathies,  coagulation  and  bleeding  analyses 
abnormal,  pancytopenia,  hypoproteinaemia,  hyperphosphataemia, 
hypoglycaemia,  coma,  central  nervous  system  haemorrhages  and 
cerebrovascular  accidents,  paralysis  and  paresis,  encephalopathy, 
speech  and  language  disorders,  amnesia,  cataract,  arrhythmias,  cardiac 
arrest,  heart  failures,  cardiomyopathies,  infarction,  deep  venous 
thrombosis,  shock,  respiratory  failures,  respiratory  tract  disorders, 
asthma,  paralytic  ileus,  peritonitis,  acute  and  chronic  pancreatitis, 
anuria,  haemolytic  uraemic  syndrome,  uterine  bleeding,  psychotic 
disorder,  multi-organ  failure  Rare  (>1/1 0.000  toO/1000):  thrombotic 
thrombocytopenic  purpura,  blindness,  neurosensory  deafness, 
pericardial  effusion,  acute  respiratory  distress  syndrome,  subileus. 
pancreatic  pseudocyst,  hepatic  artery  thrombosis,  venoocclusive  liver 
disease,  toxic  epidermal  necrolysis  (Lyell's  syndrome).  Very  rare 
(<  1/1 0.000  including  isolated  reports),  hepatic  failure,  Stevens  Johnson 
syndrome,  nephropathy,  cystitis  haemorrhagic,  Neoplasms  Consult  the 
SPC  for  complete  information  on  side  effects  and  full  prescribing 
information.  Package  Quantities,  Basic  NHS  cost  &  Product  licence 
numbers:  Advagraf/Prograf:  0.5  mg  capsules  x  50  =  £35  79 
(EU/1/07/387/002J/E61 .88  (PL  00166/0206),  respectively.  1  mg 
capsules  x  50  =  £71.59  (EU/1/07/387/004)/£80.28  (PL  00166/0203), 
respectively.  1  mg  capsules  x  100  =  £143.17  (EU/1/07/387/006)/£160.54 
(PL  00166/0203).  respectively.  5  mg  capsules  x  50  =  £266.92 
(EU/1/07/387/008)/£296.58  (PL  00166/0204),  respectively.  Advagraf 
3  mg  capsules  x  50  =  £214  76  (EU/1/07/387/01 2).  Legal  Classification: 
POM  Date  of  Revision;  May  2010  Further  information  available  from 
Astellas  Pharma  Ltd,  Lovett  House,  Lovett  Road,  Staines  TW18  3AZ. 
Advagraf  and  Prograf  are  registered  trade  marks.  For  medical 
information  phone  0800  783  5018 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can  be  found  at 
www.yellowcard.gov.uk. 
Adverse  events  should  also  be  reported  to 
Astellas  Pharma  Ltd  -  0800  783  5018 
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I  was  one  of  1190  people  waiting  for  a  kidney* 

5  years  waiting 

12  hours  of  dialysis  a  week 

180  hospital  visits 

1  car  crash  3  families  affected 

2  ambulances  3  doctors  4  nurses 
1  specialist  transplant  team 

1 1)  i 'pin  1  life-changing  gift 
1  personalised  drug  regimen 


Now  it's  up  to  you 

Tacrolimus.  Be  specific* 
Always  use  the  brand  name 
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tacroli 


ADVi 


!AF 


tacrolimus  prolonged  release 


astellas 

Leading  Light  for  Lift 


Prescribing  information  can  be  found  on  the  adjacent  p? 

Job  code:  PRGJ0028UK  Date  of  prspjnatiorv:  i'jngr, 


Engaging  with 
communities 


PRODUCT  NEWS 


Ajit  Malhi,  head  of 
marketing  services  for 
AAH  Pharmaceuticals 


I  have  read  many  surveys, 
features  and  speeches 
in  recent  years  that 
seem  to  have  the  same 
topic  in  common:  that  of 
community  engagement. 

How  do  we  engage  those 
who  could  underpin  our  push 

to  really  establish  ourselves  as  local  healthcare  leaders? 

The  Men's  Health  Forum  has  led  many  worthwhile 
campaigns  to  educate  the  male  population  and  persuade 
them  to  take  health  issues  seriously  -  women  are  more 
willing  to  come  forward  and  seek  advice. 

How  many  of  our  customers  remain  blissfully  unaware  of 
the  range  of  advice  and  services  we  can  offer  them?  And  - 
if  the  answer  is  a  'too  many'  -  what  can  we  do  about  that? 

Our  ongoing  goal  at  All  About  Health  is  to  do  all  that  we 
can  to  increase  footfall  into  pharmacy,  in  particular  from 
those  who  may  still  think  of  their  local  pharmacy  in  terms  of 
the  place  from  where  they  occasionally  collect  medicines. 

This  year  has  seen  some  encouraging  results  as  we  have 
started  speaking  to  consumers  through  a  different  range  of 
media  and  focusing  upon  the  services  that  we  can  all  offer. 

We  have  campaigned  around  events  like  national  non- 
smoking day,  gut  health  week,  diabetes  awareness  week 
and  the  BPAs  Know  your  Numbers!  week.  At  the  same 
time  we  have  led  initiatives  to  promote  female  health,  winter 
health  and  summer  health. 

Now  we  are  starting  to  target  local,  regional  and  national 
newspapers  in  addition  to  the  array  of  glossies  like  Yours, 
Zest  and  Essentials. 

So,  if  you  get  a  visit  from  someone  in  your  community 
saying  they  read  in  the  Manchester  Evening  News  or  the 
Banbury  Cake  that  you  could  test  their  blood  pressure  or 
that  it  mentioned  a  website's  pharmacy  finder  that  led  them 
to  you  -  embrace,  engage  and  make  the  most  of  it. 

We  need  to  engage  more  with  our  communities,  perhaps 
by  offering  local  groups  or  companies,  say,  a  good  deal  on 
group  seasonal  flu  vaccinations.  But  above  all  we  must  all 
start  thinking  in  terms  of  being  the  hunter,  not  just  the  farmer. 

For  more  information: 

Email:  allabouthealth@aah.co.uk 

www.alIaboutheaIth.org.uk 

AAH  customers  should  contact  their 
AAH  Business  Manager  to  get  involved 

All  About 


ask  your  pharmacist 


Oilatum  goes  online 
to  educate  parents 


Oilatum  has  launched  an  online 
video  campaign  to  encourage 
parents  to  treat  their  child's  eczema 
correctly,  and  is  calling  for 
pharmacists'  support. 

The  Soak  and  smooth  to  soothe 
campaign,  created  by  GSK  company 
Stiefel,  aims  to  give  parents  practical 
guidance  on  the  use  of  emollients  to 
treat  eczema  and  is  supported  by  an 
online  video  that  demonstrates  how 
to  use  emollient  moisturisers. 

The  video  can  be  viewed  at 
www.eczema.org. 

The  campaign  is  urging 
pharmacists  to  help  educate  their 
customers  on  the  importance  of 


regular  and  correct  use  of 
emollients,  following  research  that 
showed  55  per  cent  of  pharmacists 
had  never  given  parents  of  children 
with  eczema  written  advice  about 
how  to  treat  the  condition. 


Prices:  Oilatum  Junior  Cream 
£5.49/150g;  £7.49/350g;  Oilatum 
Junior  Bath  £4.95/150ml; 
£8.95/300ml;  Oilatum  Shower 
Gel  £9.08/150g 

Pip  codes:  272-3658;  285-5633; 
233-7715;  241-0686;  340-0561 
Stiefel 

Tel:  0845  762  6637 
www.eczema.org 


PFL's  new  thrush  treatment 


PFL  Healthcare  has  announced  the 
launch  of  Bio-Fern  Floraplus,  a 
vaginal  thrush  treatment. 

The  product  restores  an  optimum 
vaginal  pH,  thus  preventing  the 
chance  of  reinfection,  according  to 
the  company. 

The  product,  which  the  company 


single-use  5ml  gel  tubes  with 
applicator  pack. 


Price:  £12.95/5  x  5ml  plus 

applicator 

Pip  code:  358-2749 

PFL  Healthcare 

Tel:  01483  543422 


says  is  easy  to  use,  is  available  in  five  www.biofem.co.uk 


Retail  talk 

Are  there  too  many 
cough  and  cold 
remedies? 

"Yes,  but  I  think 
pharmacists  tend 
to  have  their 
favourites  so 
that  restricts  the 
formulary.  I  tend 
to  go  for  simpler 
formulations  and 
recommend  those." 
Gulab  Chauhan,  Malvern 
Pharmacies  Group,  Malvern 

"Yes,  for  a 
counter  assistant 
who  is  on  the 
front-line  there 
are  an  awful 
number  of  them 
to  sell.  I  just 
recommend 
paracetamol,  fluid  and  bed  rest, 
and  hopefully  they  are  fine." 
Julie  Key,  Murrays  Healthcare, 
Tipton,  West  Midlands 


Web  verdict 


Yes 


No  0% 

Armchair  view:  Pharmacists  are 
convinced  there  are  a  bewildering 
array  of  cough  and  cold  remedies 
in  the  current  market.  With  the 
cough  and  cold  season  beginning, 
it  will  be  interesting  to  see  which 
ones  prove  popular  this  year. 
Next  week's  question: 
Do  you  see  an  increase  in  joint 
care  supplement  sales  as  the 
weather  gets  colder? 

Vote  at  www.chemistand 
druggist.co.uk/prodnews 


Make  the  most  of  the 
£265m  winter 
remedies  market 

Category  Focus  on  page  20 
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OPINION 


Don't  forget  to  ask  what  patients  want 


"IT  SEEMS  A  FUNDAMENTAL 
PRINCIPLE  HAS  BEEN 
FORGOTTEN  -  WHAT  DO 
PATIENTS  WANT?" 


I've  been  reading  the  C+D  investigation  into  PCT 
commissioning  of  enhanced  services  with  great 
interest  -  not  only  because  I  am  a  provider,  but 
also  because  I  am  a  patient  The  NHS  was 
founded  with  the  principle  of  meeting  the  needs 
of  everyone,  and  the  expected  equality  of  service 
provision  explains  the  oft-heard  expression  "an 
end  to  the  postcode  lottery",  so  how  have  we 
ended  up  with  local  enhanced  services  for 
national  problems  -  is  it  only  my  city  that  has 
high  teen  pregnancy,  impoverished  patients  with 
minor  ailments,  and  entrenched  smokers? 

Meanwhile  we  seem  increasingly  in  conflict, 
and  competition,  with  general  practice.  As  they 
scramble  to  open  their  own  100-hour 
pharmacies,  we  shout  "foul",  citing  concerns  of 
safety  and  conflict  when  prescribing  and 
dispensing  are  undertaken  together.  They  see  us 
as  muscling  in  on  their  business  as  we  offer  first 
smoking  cessation,  then  supply  of  POMs  by  PGD, 
next  hypertension  or  cholesterol  or  diabetes 
checks,  and  now  even  pharmacist  prescribers! 

It's  no  wonder  that  in  the  week  the  BMA 
warned  white  paper  proposals  of  extending 
choice  of  service  supplier  to  "any  willing 
provider"  will  result  in  "cherry-picking",  the  think 
tank  Civitas  warned  transfer  of  commissioning 
from  PCTs  to  CPs  could  result  in  institutional 
nepotism  as  its  report  Refusing  treatment 
described  "reluctance  on  the  part  of  PCTs  to  look 
outside  the  NHS  family". 


The  danger  for  pharmacy  is  we  are  not  seen  as 
part  of  that  family,  because  to  the  NHS  we're 
commerce.  You  don't  see  your  local  surgery 
proclaim  "Providing  NHS  services"  because  it's 
taken  for  granted,  even  though  they  are 
independent  contractors  like  us.  Is  it  any  wonder 
we  eye  each  other  with  suspicion  from  the 
opposing  sides  of  prescribing  and  dispensing? 

It  seems  a  fundamental  principle  has  been 
forgotten  -  what  do  patients  want?  Patients 
want  easy  access  to  services,  and  those  services 
to  be  meaningful  and  complete.  They  want  to 
avoid  the  seemingly-pointless  process  of  a 
doctor  having  to  reauthorise  their  aqueous 
cream  and  bendroflumethiazide  before  repeating 
their  prescription,  so  give  us  access  to  summary 
care  records  that  allow  a  genuinely  useful 
medication  review. 

They  don't  want  ad-hoc  disease  tests  in 
pharmacy,  they  want  confirmed  diagnosis  and  a 
prescription  in  surgery,  but  then  they  want  minor 
treatment  and  monitoring  services  for  long-term 
conditions,  seasonal  flu  vaccination  or  other 
routine  inoculations  and  vascular  health  checks 
at  a  location  that  is  familiar  and  convenient  - 
again  the  pharmacy. 

What  a  patient  wants  is  the  same  nationwide, 
so  the  service  availability  and  the  remuneration 
should  be  the  same  nationwide.  There  is  no 
reason  for  this  postcode  lottery  of  enhanced 
services  and  PCT  payments. 


Upholding  standards  and  professionalism 


The  GPhC  launched  on  September 
27  with  new  standards  for  pharmacy 
practice  and  interim  premises 
standards. 

Why  do  we  have  standards?  As  a 
patient  going  into  a  pharmacy  I  can 
cope  with  the  idea  that  pharmacies 
are  set  up  in  different  ways  from  a 
business  point  of  view  and  my 
experience  as  a  customer  may  be 
quite  varied  indifferent  locations.  But 
I  do  want  to  know  that  in  all  those 
places  the  professional  staff  are 
working  to  the  same  norms,  with  the 
definition  of  "safe  and  effective"  care 
being  consistent.  I  can  also  accept 
that  the  range  of  knowledge,  skill, 
competence  and  professionalism 
varies  between  the  members  of  the 
pharmacy  professions.  I  want  to 
know  that  there  are  some  core 
requirements  that  everyone  working 
in  the  profession  meets.  In  short,  I 
expect  there  to  be  standards. 

At  the  same  time,  you  know  as 
professionals  that  every  encounter 
you  have  with  a  patient  is  different. 


There  are  infinitely  variable  variables 
Nobody  can  write  a  rule  book 
covering  every  conceivable  scenario 
in  professional  life  and  what  to  do  in 
each  one.  And  even  if  such  a  thing 
were  possible,  I  doubt  it  would  be 
desirable.  Because  from  the  patient's 
point  of  view  we  actually  want  and 
need  our  professionals  to  use  their 
critical  faculties  and  their 
professional  judgement  -  these  are 
as  much  a  part  of  a  professional  as 
the  knowledge  they  have  spent  so 
long  acquiring. 

With  this  in  mind,  GPhC  standards 
have  deliberately  moved  away  from 
a  prescriptive  approach.  The  Council 
has  chosen  instead  to  adopt  an 
approach  to  standards  development 
that  supports  the  professionalism  of 
the  individual  and  of  the  profession 
as  a  whole,  while  providing  a  secure 
and  stable  framework  of  standards 
within  which  to  develop  and  deploy 
that  professionalism.  So  it's  not  a 
free-for-all.  Pharmacy  professionals 
will  feel  more  or  less  comfortable 


working  within  this  kind  of 
framework,  with  the  professional 
responsibility  -  and  recognition  - 
that  goes  along  with  it.  For  some,  no 
doubt,  our  standards  look  'too 
vague',  while  there  will  be  others  who 
find  them  too  prescriptive  for  their 
tastes. 

As  our  work  on  standards 
progresses,  we  will  need  to  keep 
checking  to  make  sure  we  get  this 
balance  right.  But  the  principle,  that 
CPhC  standards  should  underpin 
professionalism  -  not  undermine  it  - 
is  a  vitally  important  one. 
Duncan  Rudkin  is  chief  executive 
of  the  General  Pharmaceutical 
Council 


Are  the  GPhC  standar 
too  vague,  prescriptive 
or  just  right? 


haveyoursay@ 
chemistanddruggist.co.uk 


"AS  OUR  WORK 
ON  STANDARDS 
PROGRESSES,  WE 
WILL  NEED  TO  KEEP 
CHECKING  TO  MAKE 
SURE  WE  GET  [THE] 
BALANCE  RIGHT" 


WWW.CHEMISTANDDRUCCI 
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Lithium 


The  use  and  side  effects  of  this  difficult 
and  little-understood  treatment 


Supported  by 


GENUS  PHARMACEUTICALS 


Rosemary  Blackie  MRPharmS 

Lithium  is  most  commonly  used  in  bipolar  disorder, 
but  also  in  depression,  premenstrual  tension  and 
unlicensed  in  cluster  headache  prophylaxis.1  It  was 
the  first  effective  mood  stabiliser,  with  its 
antimanic  properties  first  discovered  in  1949. 2 
Despite  over  50  years  of  use,  the  mechanism  of 
action  is  still  not  fully  understood.3 

As  lithium  resembles  sodium  in  excitable  tissues, 
it  penetrates  them  via  fast  voltage-sensitive 
channels  responsible  for  action  potential 
generation.  It  is  not  pumped  out  to  the  same 
degree  as  sodium  and  therefore  accumulates 
inside  these  cells  to  a  greater  extent,  resulting  in 
partial  intracellular  potassium  loss  and  partial  cell 
depolarisation.4 

Lithium  acts  selectively  in  the  brain  and  kidney.4 
Acutely,  lithium  appears  to  increase  brain 
noradrenaline  and  serotonin  turnover,  but  inhibit 
its  release  on  cell  depolarisation  by  noradrenaline- 
sensitive  adenylyl  cyclase  inhibition,  which  may 
produce  its  antidepressant  and  antimanic  effects.5 
It  also  affects  various  second-messenger  system 
enzymes,  the  most  well-documented  being 
inositol  phosphates. 

Its  long-term  mechanism  of  action  may  be  due 
to  its  alteration  of  protein  kinase  C-mediated 
signalling,  changing  gene  expression  and  protein 
production  implicated  in  long-term  neuroplastic 
events.5 


Lithium  is  used  for  the  acute  and  prophylactic 
treatment  of  bipolar  disorder.  It  is  also  used  to 
augment  unipolar  depression  treatment  after 

Pharmacokinetic  profile 

Has  a  plasma  half  life  of  eight  to  55  hours6 
(which  is  increased  in  older  patients  and 
patients  with  reduced  renal  function).  The 
half  life  is  around  24  hours  for  most  patients. 

Takes  five  to  seven  days  to  reach  steady  state. 

Is  readily  absorbed  from  the 
gastrointestinal  tract  and  distributed  through 
the  body  over  several  hours. 

Is  almost  exclusively  excreted  by  the 
kidneys,  but  also  in  sweat  and  saliva. 

Is  not  plasma  protein  bound. 

Crosses  the  placenta. 

Is  excreted  in  breast  milk. 


failed  antidepressant  therapy,  or  for  prophylaxis  of 
unipolar  depression.  Lithium  has  slower  onset  of 
action  than  valproate  or  other  antipsychotics7  and 
can  take  six  to  12  months  for  a  full  prophylactic 
effect  to  occur.  Acutely  ill  patients,  however, 
usually  respond  within  three  to  seven  days. 

Long-term  pharmacological  treatment  usually 
lasts  for  at  least  two  years  after  an  episode  of 
bipolar  disorder,  or  up  to  five  years  if  there  are  risk 
factors  for  relapse.10  There  is  a  high  rate  of  non- 
compliance (18-53  per  cent)  with  reasons 
including  side  effects,  dislike  of  taking  mood- 
controlling  medication  and  being  identified  as 
having  a  chronic  illness  6  However,  it  has  been 
shown  that  lithium  therapy  reduces  overall  relapse 
risk  by  30-40  per  cent,3  so  it  is  important  that 
patients  continue  treatment. 

Lithium  has  a  narrow  therapeutic  range.  Its 
target  levels  are  0.4-1. Ommol/l,  with  the  lower  end 
required  in  older  patients  and  for  maintenance 
therapy  Toxicity  is  seen  above  1.5mmol/l,  and 
plasma  levels  over  2. Ommol/l  can  be  fatal  and 
require  urgent  treatment. 

Nice  states  a  target  of  0.6-0.8mmol/l  should  be 
aimed  for  in  long-term  treatment,  although  a 
range  of  0.8-1. Ommol/l  may  be  of  benefit  in 
patients  with  predominiantly  manic  symptoms, 
and  those  who  have  previously  relapsed  while 
on  lithium.10 

Patients  are  usually  started  on  a  dose  of  750- 
1,000mg  daily  in  divided  doses,  which  is  then 
titrated  to  the  appropriate  concentration.6  The 
maintenance  dose  is  usually  200-400mg 
(carbonate  salt),  which  is  taken  at  night.9  Brands 
are  not  bioequivalent  (see  table  2,  online  in  the 
full  version  of  this  article  at  www.chemistand 
druggist.co.uk/update),  so  must  be  brand 
prescribed. 

Lithium  should  usually  be  reduced  over  at  least 
four  weeks10  as  studies  have  shown  50  per  cent  of 
patients  relapse,  mostly  into  mania  rather  than 
depression,  within  five  months  of  rapid 
discontinuation.6  There  does  not  appear  to  be 
evidence  of  rebound  psychosis  or  withdrawal 
syndrome.  If  a  dose  is  missed  by  less  than  three 
hours,  it  should  be  taken  as  normal.  If  missed  by 
more  than  three  hours,  the  dose  should  be  omitted 
and  the  next  taken  as  normal.11 

Side  effects 

Side  effects  can  start  in  the  first  few  weeks  of 
treatment,  but  often  reduce  with  time.  Common 
effects  experienced  when  the  drug  is  used 
within  its  therapeutic  range  include  thirst, 
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increased  urination  and  weight  gain. 

Less  common  side  effects  include  blurred  vision, 
slight  muscle  weakness,  occasional  diarrhoea,  fine 
hand  tremor  and  feeling  'a  bit  ill'. 

These  side  effects  can  indicate  that  the  dose  is 
too  high  and  should  be  reduced. 

Patients  should  seek  urgent  medical  attention  if 
any  side  effect  becomes  more  pronounced,  or  if 
the  patient  becomes  muddled  or  confused,  as  this 
indicates  plasma  levels  are  too  high.7 

Lithium  inhibits  T3  and  T4  secretion,  and  can 
result  in  hyper-  and  hypothyroidism.  Other  side 
effects  include  ECG  changes;  a  diabetes  insipidus- 
like  syndrome;  reduction  in  bone  calcium;8  skin 
rashes;  a  metallic  taste.  Mild  cognitive  and 
memory  impairment  can  also  occur. 

Lithium  increases  foetal  malformation  risk,  with 
the  risk  greatest  in  the  first  trimester,  but  it  has 
been  deemed  safe  after  26  weeks  and  is  safer  than 
other  mood  stabilisers.3  It  is  contraindicated  in 
breastfeeding.  See  table  1,  right,  for  a  list  of 
possible  drug  interactions. 


Plasma  levels  should  be  measured  one  week  after 
initiation  and  one  week  after  every  dose  change 
until  levels  are  stable,  then  every  three  months,10 
with  blood  taken  12  hours  after  the  last  dose. 

Patients  must  also  undergo  general  and  specific 
monitoring  to  ensure  safe  treatment  (see  table  3, 
online  in  the  full  version  of  this  article  at 
www.chemistanddruggist.co.uk/update)  and 
because  bipolar  patients  have  a  higher  morbidity 
rate  than  the  general  population. 

Early  features  of  overdose  are  non-specific,  such 
as  apathy  and  restlessness,  and  can  be  confused 
with  mental  health  changes  due  to  depression. 
Tremor,  twitching,  vomiting,  weakness  and  ataxia 
can  follow.  Severe  poisoning  is  associated  with 
electrolyte  changes,  dehydration,  convulsions, 
coma  and  renal  failure. 

Concentrations  over  2.0mmol/l  are  associated 
with  serious  toxicity,  requiring  haemodialysis  if 
renal  failure  or  neurological  symptoms  are  present. 

Overdose 

Deliberate  acute  overdose  may  not  manifest  until 
more  than  12  hours  after  the  medicine  has  been 
taken  due  to  slow  entry  of  lithium  into  the  tissues, 
or  staggered  absorption  with  modified  release 
preparations.1  An  overdose  can  result  in  higher 
concentrations  without  toxicity  features.  Increasing 
urine  output  by  increasing  fluid  intake  should 
resolve  the  overdose;1  diuretics  should  never  be 
used.  Gastric  lavage  can  be  considered  if  the  patient 
presents  within  one  hour  of  acute  ingestion. 

Supportive  treatment,  with  special  attention  to 
electrolyte  balance,  renal  function  and  controlling 
convulsions,  is  required  in  patients  who  have  taken 
an  overdose.  Serum  lithium  should  be  monitored 
for  at  least  seven  days  as  a  rebound  rise  is  possible 
due  to  delayed  tissue  release.12 

The  National  Patient  Safety  Agency  released  an 
alert  'Safer  lithium  therapy'  in  December  2009, 
detailing  the  steps  required  by  all  involved  in 
lithium  treatment  to  help  ensure  patient  safety. 
The  report's  recommendations  must  be 
implemented  by  December  2010. 

The  main  points  for  action  are: 

monitoring  should  be  according  to  Nice 
Guidance  38 


Table  1 .  Interactions  affecting  lithium  levels 


Interactions  increasing  levels 

interactions  decreasing  levels 

ACE  inhibitors 

Osmotic  diuretics  and  carbonic  anhydrase 
inhibitors 

Thiazides  and  related  diuretics  (by  increasing 
proximal  tubular  reabsorption).  Loop  diuretics 
are  safer  than  thiazides 

Urea 

Xanthines:  Theophylline,  caffeine 

Angiotensin-ll  receptor  antagonists 

Sodium  bicarbonate-containing  antacids 

Metronidazole 

Urinary  alkalinising  agents 

Tetracycline 

Sodium-containing  antacids 

NSAIDs  (does  not  j 
preparations) 

generally  apply  to  topical 

Vomiting 

Due  to  the  reduced 
glomerular  filtration 
and/or  sodium  depletion 

Diarrhoea 

Fever 

Lithium  may  also  c»«ss 

increased  ventricular  arrythmia  risk  with  amiodarone 

neurotoxicty  may  occur  with  methyldopa,  without  an  increased  lithium  concentration 
increased  serotonin  syndrome  risk  and  lithium  toxicity  has  been  reported  with  SSRIs 
neurotoxicity  may  occur  with  carbamazepine,  without  an  increased  plasma  lithium  concentration 
increased  neurotoxicity  risk  with  calcium-channel  blockers 

Sodium  depletion  (via  excess  sweating,  vomiting,  diarrhoea  or  a  reduced  sodium  diet) 

will  increase  lithium  levels. 


®  systems  must  be  in  place  to  ensure  blood  test 
results  are  communicated  between  laboratories 
and  prescribers 

■  patients  must  receive  verbal  and  written 
information  throughout  treatment 
•   patients  must  receive  a  record  book  to  record 
lithium  levels  and  other  clinical  test  results 

prescribers  and  pharmacists  must  check  that 
bloods  tests  have  been  carried  out  and  it  is  safe  to 
issue/dispense  medications 

systems  must  be  in  place  to  deal  with 
medication  interactions. 

Pharmacists  should  ask  patients  about  their  last 
lithium  blood  test  and  results.  If  unavailable, 
medication  should  not  be  withheld  (unless 
clinically  necessary),  but  the  prescriber  should  be 
informed  the  medication  was  supplied  without 
blood  test  data  being  available  9 


Drink  plenty  of  water  or  other  unsweetened 
drinks,  increasing  in  hot  weather  or  when  active. 

Maintain  a  stable  intake  of  caffeinated  drinks 
(increasing  such  drinks  results  in  increased 
urination  and  reduced  lithium  blood  levels).3 

Eat  a  balanced  diet. 


Do  not  abruptly  change  the  amount  of  salt  in 
the  diet  -  a  low  salt  diet  will  increase  lithium  levels. 
Eat  regularly. 

Drink  alcohol  as  per  national  guidelines. 

Exercise  as  per  current  guidelines. 

Learn  to  recognise  signs  of  mood  changes  and 
have  plans  in  place  to  avoid  full-scale  change. 

Avoid  stressful  situations  that  can  trigger 
manic  or  depressive  episodes,  or  at  least  learn 
how  to  deal  with  them  to  help  prevent  this 
occurring. 

Try  to  have  someone  to  confide  in  and  maybe 
give  a  list  of  signs/symptoms  to  alert  others  to 
impending  mood  changes. 

Make  time  to  relax. 

Keep  occupied  -  activity  planning  can  help. 

Further  information  and  tables  2  and  3  are 
available  in  the  full  version  of  this  article  online  at 
www.chemistanddruggist.co.uk/update. 

Rosemary  Blackie  MRPharmS  is  a  community 
pharmacist  in  Sheffield. 

Download  s  CPD;  log  sheet  that  helps  you 
complete  your  CPD  entry  whan  you 
successfully  complete  the  5  Minute  Test  for 
this  Update  article  online  (p18). 
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What  are  the  most  common  side  effects  of  lithium? 
Which  drugs  can  increase  lithium  levels?  Why  is  it 
important  for  those  taking  lithium  to  maintain  a  stable 
intake  of  caffeinated  drinks? 

This  article  discusses  the  drug  lithium  and  includes 
information  about  its  action,  side  effects  and  the 
monitoring  of  patients  who  are  taking  it.  It  also  describes 
interactions  with  other  drugs,  overdose,  the  NPSA  safer 
lithium  therapy  alert  and  lifestyle  advice  for  patients. 

®  Find  out  more  about  lithium  from  the  Clinical 
Knowledge  Summaries  website  at 
http://tinyurl.com/lithium01. 

Update  your  knowledge  of  bipolar  disorder  from  the 
Royal  College  of  Psychiatrists  website  at 
http://tinyurl.com/lithium02. 

Read  more  about  lithium  overdose  on  the  MHRA 
website  at  http://tinyurl.com/lithium03. 

Revise  your  knowledge  of  the  NPSA  safer  lithium 
therapy  alert  by  reading  the  information  on  the  NPSA 
website  and  the  standard  operating  procedure  for 
supplying  lithium  at  http://tinyurl.com/lithium04. 

Are  you  now  confident  in  you  knowledge  of  lithium  and 
its  side  effects  and  interactions?  Are  you  familiar  with 
the  safer  lithium  therapy  guide?  Could  you  advise 
patients  about  lithium  therapy? 


Registering  for  Update  2010  costs  £37.60  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  0207  921  8425. 

Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  a  CPD  log  sheet  for  your  portfolio  when  you  successfully  complete 
the  5  Minute  Test  online. 


Weight  management  and  mental  illness 


A  middle-aged  woman  accompanied 
by  a  man  has  come  into  the  Update 
Pharmacy,  saying  that  she  has 
brought  her  brother  to  sign  him  up 
for  the  PCT's  weight  management 
programme,  in  which  Update 
participates. 

The  woman  is  referred  to 
pharmacist  David  Spencer,  who 
agrees  to  see  the  couple  in  the 
consultation  area. 

The  woman  explains:  "Our  CP 
recommended  that  we  come  here 
because,  as  I  think  you  can  see,  my 


brother  is  very  overweight.  And  he's 
getting  steadily  heavier. " 

"Can  your  brother  speak  for 
himself?"  David  asks. 

"Yes,  but  he  suffers  with  paranoid 
schizophrenia  and  I'm  afraid  that  he's 
not  always  predictable." 

"OK,  we'll  see  how  we  manage 
between  the  two  of  you,"  replies 
David.  "By  the  way,  as  I  don't  recall 
seeing  either  of  you  before,  I  assume 
he  has  his  prescriptions  dispensed  at 
another  pharmacy?"  The  woman 
confirms  this. 

"Right,"  says  David  turning  to 
the  man.  "Can  you  tell  me  how  old 
you  are?" 

"Fifty  five,"  the  man  replies. 

"And  can  you  tell  me  how  long  you 
have  had  your  condition?" 

The  woman  responds.  "He  was 
diagnosed  about  30  years  ago." 

"And  what  medicines  do  you 
take?"  David  asks  the  man. 

The  sister  replies  again.  "I've  got 
his  prescription  repeat  form  here." 
She  hands  it  to  David;  it  reads: 
risperidone  3mg  bd,  procyclidine 
10mg  tds,  lactulose  15ml  tds. 

"How  long  has  he  been  taking 
these?"  David  asks. 

"The  procyclidine  about  20  years, 


risperidone  for  just  the  last  few  years 
and  the  lactulose  for  many  years, 
because  he's  very  constipated." 

"Do  you  ever  get  any  stiffness, 
shaking  or  fidgetiness?"  David  asks 
the  man. 

"No,"  the  man  replies. 

"OK,  let's  check  your  weight  and 
height  now,"  David  says. 


1.  From  the  prescription,  David 
identified  issues  that  he  raised 
with  the  man's  GP.  What  were 
they? 

2.  Apart  from  BMI,  which  other 
physical  parameters  should  be 
regularly  monitored  in  patients 
with  severe  mental  illness? 


1.  He  decided  to  check  with  the 
man's  GP  as  to  whether  procyclidine 
was  necessary.  Its  prescribing 
predates  risperidone  by  several  years 
and  may  have  been  prescribed  to 
counteract  extra-pyramidal  side 
effects  (EPSEs)  caused  by  a 
previously  prescribed  anti- 
psychotic. Risperidone  appears  to 
have  less  potential  for  causing 
EPSEs  than  older  antipsychotics 


(phenothiazines,  haloperidol, 
flupentixol,  sulpiride,  etc),  and  the 
patient  does  not  appear  to  be 
suffering  them. 

Procyclidine  may  have  been 
continued  unnecessarily  after 
switching  to  risperidone.  As 
procyclidine  has  an  anti-muscarinic 
effect  and  could  be  causing  or 
contributing  to  the  patient's 
constipation,  it  is  worth  trying 
withdrawing  it  to  see  whether  it  is 
still  needed. 

2.  Plasma  glucose;  plasma  lipids; 
blood  pressure  (risperidone  can 
cause  hypotension);  ECG.  People 
with  mental  illness  have  a  higher 
risk  of  physical  illness  such  as 
cardiovascular  and  respiratory 
disease  or  type  2  diabetes. 

Many  drugs  for  treating  mental 
illness  can  cause  weight  gain  and 
adversely  affect  lipid  profiles.  Many 
have  other  serious  side  effects 
affecting  the  major  organs  such  as 
the  liver  and  kidney. 
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Calpol  Six  Plus  is  specially  formulated  to  relieve  pain  and  fever  associated  with  colds  and  flu 
in  children  over  6  years  of  age.  It's  colour  free  and  available  in  a  choice  of  formulations 
(sugar  free  or  original)  and  flavours  (strawberry  or  orange). 


Trosf  f he  makers  <>£  Caipon  fo  have  kWs'  c«l<fs  an4  f lo  covered 


Calpol  Six  Plus  Suspension,  Calpol  Six  Plus  Sugar  Free  Suspension 
and  Calpol  Six  Plus  Suspension  Sugar  Free  Product  Information: 
Presentation:  Suspension  containing  250mg  paracetamol  per  5ml.  Uses: 
Treatment  of  mild  to  moderate  pain  and  as  an  antipyretic.  It  can  be  used  in 
many  conditions  including-  headache,  toothache,  earache,  sore  throat, 
Colds  and  influenza,  aches  and  pains  and  post-immunisation  fever. 
IDosage:  Adults  and  Children  over  12years'A  0-20ml;  Children  6-12 years: 
5-1  Oml;  Under  6  years:  not  recommended.  Repeat  dose  every  4  hours  if 
necessary,  up  to  a  maximum  of  4  doses  in  24  hours.  Contraindications: 
Hypersensitivity  to  paracetamol  or  other  ingredients.  Precautions:  Caution 


in  severe  hepatic  or  renal  impairment.  Interaction  with  domperidone, 
metoclopramide,  colestryamine,  anticoagulants,  alcohol,  anticonvulsants  ': 
and  oral  contraceptives.  Sorbitol  may  have  a  mild  laxative  effect  (Six  Plus 
Suspension),  sorbital  and  maltitol  may  have  a  mild  laxative  effect  (sugar 
free).  Pregnancy  and  lactation:  Consult  doctor  before  use.  Side  effects: 
Very  rarely  hypersensitivity  and  anaphylactic  reactions  including  skin  rash. 
Blood  dyscrasias,  chronic  hepatic  necrosis  and  papillary  necrosis  have 
been  reported.  RRP  (ex-VAT):  Six  Plus  Suspension  200ml  bottle,  £4.81; 
Six  Plus  Sugar  Free  Suspension,  1 00ml  bottle,  £2.99, 200ml  bottle,  £4.81 , 
12  x  5ml  sachets,  £3.32;  Six  Plus  Suspension  Sugar  Free,  80  ml  bottle  £2.54. 


Legal  category:  Six  Plus  Suspension  200ml  bottle:  P;  Six  Plus  Sugar  Free  ; 
Suspension  1 00ml  and  200ml  bottle:  P;  Sachets:  GSL  and  Six  Plus  Suspension 
Sugar  Free  80  ml  bottle:  GSL.  PL  holder:  McNeil  Products  Ltd,  Maidenhead, 
Berkshire,  SL6  3UG.  PL  numbers:  Six  Plus  Suspension:  15513/0002;  Six  Plus 
Sugar  Free  Suspension  100  ml  and  200  ml  bottles  &  sachets:  15513/0003, 
Six  Plus  Suspension  Sugar  Free  80  ml  bottle  15513/0164.  Date  of 
preparation:  October  2009 
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Winter  remedies 

After  a  low  incidence  of  colds  and  flu  in  2009-1 0,  this  season  should  deliver  stronger  growth  in  the 
winter  remedies  sector.  Sarah  Thackray  reports  on  how  to  boost  your  share  of  the  £265m  market 


1 WWOifflt 


he  British  public  has  coughed  up  a  total 
of  £265  million  for  cold  and  flu 
remedies  in  the  last  year,  but  only  £76m 
was  spent  in  pharmacies  -  an  8  per  cent  fall  from 
the  previous  year  (Kantar  Worldpanel  value  sales, 
52  weeks  to  August  8,  2010). 

Last  autumn  saw  a  flurry  of  excitement  in  the 
cold  and  flu  remedy  market,  as  it  was  predicted  a 
winter  swine  flu  epidemic  would  boost  already- 
buoyant  sales  after  a  slight  uplift  in  cold  and  flu 
remedy  sales  during  the  summer  of  2009. 

But  when  the  anticipated  increase  in  swine  flu 
cases  failed  to  materialise,  the  summer  sales  spike 
meant  that  consumers  had  already  stocked  up 
their  medicine  cabinets  and  did  not  need  to  buy 
extra  supplies  during  the  winter. 

Despite  the  swine  flu  scare,  2009-10  actually 
saw  a  lower  than  average  incidence  of  colds  and 
flu.  Combined  with  the  growth  of  cheaper  own 
label  products  and  a  heightened  level  of 
promotional  activity,  this  resulted  in  less  money 
being  spent  on  cold  and  flu  remedies. 

The  unseasonable  sales  uplift  during  last  year's 
summer  was  followed  by  a  three-year  low  in 
sales,  with  multi-symptoms  products  bearing  the 
brunt  of  this  downturn  (Nielsen  value  sales  21 
weeks  to  January  23,  2010). 

The  market  returned  to  value  and  unit  growth 
during  the  first  half  of  2010,  although  the 
pharmacy  channel  still  lagged  behind  in  some 
sectors,  including  multi-symptom  and  cough 
products  Pharmacy  sales  were  stronger  in  the 
decongestant  sector  (Nielsen,  26  weeks  to  July 
10,2010). 


Jane  Westgarth,  senior  retail  analyst  at  Mintel, 
says:  "The  market  for  decongestants  has  been 
stimulated  by  the  growing  trend  for  consumers 
to  use  this  medication  to  relieve  the  symptoms 
of  hayfever  and  allergies. 

"This  in  turn  has  helped  to  spread  more  of  the 
sales  throughout  the  year,  with  less  of  an 
emphasis  on  winter  seasonal  sales." 

Mintel  research  shows  that  Boots  was  the 
single  largest  retailer  of  cough,  cold  and  flu 
remedies  in  2009  with  an  estimated  22  per  cent 
share,  closely  followed  by  Tesco  with  20  per  cent; 
other  grocery  multiples  accounted  for  26  per  cent 
while  other  pharmacies/drugstores  had  a  23  per 
cent  slice  of  the  market. 

"Pharmacies  are  losing  their  dominance  of  the 
winter  remedy  sector  to  grocery  multiples,  which 
offer  greater  convenience  as  well  as  lower-priced, 


own-label  alternatives,"  says  a  new  Mintel  report 
on  cold,  flu,  cough  and  throat  remedies. 

But  although  pharmacy  is  losing  out  to  grocery 
in  CSL  sales,  GSK  Consumer  Healthcare  says  that 
pharmacy-strength  products  and  P-line  pack  sizes 
can  continue  to  drive  sales  through  the  pharmacy 
channel,  especially  where  professional  advice  is 
called  for. 

Independent  and  high  street  pharmacies  retain 
the  lion's  share  of  P-line  business,  being 
responsible  for  81  per  cent  of  P-line  sales 
compared  to  just  19  per  cent  going  through  in- 
store  pharmacies  within  grocery  multiples 
(Nielsen  value  share,  year  ending  July  10,  2010). 


Lynne  Henshaw,  Numark's  director  of  marketing, 
advises  pharmacies  to  highlight  the  message  that 
P  medicines  are  available  at  the  counter. 


5  tips  for  boosting 
winter  remedies  sales 


1.  "Ensure  beacon  brands  that  are  TV- 
advertised  are  given  adequate  space  in  the 
pharmacy  at  the  expense  of  slower-selling 
products." 

Ed  Round,  marketing  manager, 
Thornton  &  Ross 

2.  "Dummy  packs  of  P-med  cough  and  cold 
medicines  let  the  customer  know  that  there 
are  other  products  behind  the  pharmacy 
counter.  This  also  gets  them  access  to 
advice  from  the  pharmacy  team." 
Angela  Chalmers,  pharmacist,  Boots 

3.  "Stocking  the  market  leader  in  a  sub- 
category will  help  signpost  the  customer  to 
the  right  section.  Use  brands  to  clearly 
define  shelf  section  by  symptoms." 

Rob  Jackson,  UK  pharmacy  shopper- 
based  design  manager, 
P&G  PharmacyCare 

4.  "Off-shelf  displays  in  the  key  months  of 
November,  December  and  January  are 
essential  to  encourage  impulse  sales,  avoid 
out-of-stocks,  tempt  non-treaters  and  drive 
premium  products." 

Spokesperson,  GSK 

5.  "Utilise  a  gondola  end  to  highlight  winter 
medicines,  not  gifts!" 

Lynne  Henshaw,  director  of  marketing, 
Numark 
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Market  insight 


Cold  treatments,  cough  liquids,  cough/throat 
lozenges  and  decongestants  make  up  the 
winter  remedies  market.  The  market  value  fell 
1  per  cent  to  nearly  £265  million  in  2009-10, 
but  within  pharmacy  the  market  lost  nearly 
£7m,  an  8  per  cent  year-on-year  fall. 

While  the  modest  swine  flu  outbreak  in  the 
summer  of  2009  boosted  winter  remedies 
sales,  the  market  has  lost  out  this  year  as 
shoppers  stocked  up  with  products  in 
anticipation  of  the  swine  flu  epidemic  in  2009. 

Coupled  with  some  like-for-like  product 
deflation  linked  to  promotions  and  a  modest 
cold  and  flu  season  in  2010,  2009  versus  2008 
13  per  cent  value  gains  have  now  turned  into  a 
decline.  While  average  spend  per  shopper  held 
up,  a  small  reduction  in  shopper  numbers 
helped  fuel  year-on-year  decline. 

Within  the  subcategories,  lozenges  and 
cough  liquids  showed  growth,  while  the  more 
expensive  cold  treatments  and  decongestants 
bore  the  brunt  of  the  decline. 

Tesco  and  Boots  have  similar  shares  of  this 
market  but  Tesco  is  heading  upwards,  as 
generally  the  high  street  suffered  while 
grocery  took  a  larger  share.  This  is  a  worrying 
trend  for  pharmacy,  as  shoppers  become  more 
knowledgeable  and  are  happy  to  purchase 
from  the  grocers,  particularly  CSL  products. 
Benylin,  Covonia,  Halls  and  Jakemans  were 
among  the  best  brand  performers  at  a  total 
market  level.  Cheaper  own  label  grocery 
products  also  gained  share. 

We  now  await  the  2010-11  cold  and  flu 
season  and  should  see  growth  come  back  to 
the  market  as  shopper  stocks  run  low. 

The  pharmacy  trade  suffered  in  this  market. 
While  average  spend  per  year  was  slightly  up 
per  person,  pharmacy  in  total  lost  over  1.1 
million  shoppers  year-on-year  -  a  trend  that 
could  continue  if  the  grocers  continue  to 
perform  as  they  currently  do  Pharmacies  have 
the  advantage  of  being  able  to  stock  CSL  and  P 
products  but  there  is  evidence  shoppers  are 
looking  at  cheaper  alternatives,  such  as  own 
label,  to  relieve  their  cold  and  flu  symptoms. 

Cold  treatment  products  particularly  lost 
sales  in  pharmacy,  with  cough  liquids  and 
lozenges  doing  comparatively  better. 

Brands  performing  well  in  pharmacy  include 
baby  cold  products,  Jakeman's,  Tyrozets, 
Covonia,  Olbas  and  Benylin. 

Market  changes  2009-10 
winter  remedies 


Total  market  value 

£264.9m 

Pharmacy  market  value 

£76.3m 


1 .0% 
8.0% 


She  says:  "Direct  your  customers  to  ask  for  advice 
-  this  is,  after  all,  your  USP  from  the  grocers." 

She  also  points  out:  "It  is  vital  that  you  don't 
forget  about  children's  medicines.  Parents  are 
more  likely  to  purchase  for  their  children  than 
they  are  for  themselves.  So  it's  essential  to  display 
winter  remedies  for  children  in  a  visual  position." 

And  she  adds:  "Don't  forget  many  of  your 
customers  suffering  with  a  cough  or  cold  may 
already  be  feeling  poorly,  so  make  the  selection 
process  as  simple  as  possible " 

CSK  research  shows  that  those  with  heavier 
colds  and  more  personal  stress  find  supermarket 
shopping  particularly  unpleasant  (in  terms  of  noise, 
etc)  in  contrast  to  shopping  at  a  pharmacy,  which 


Brand  Watch:  Covonia 


was  viewed  as  a  more  positive  experience.  When  a 
cold  is  unfamiliar  or  a  new  symptom  is  experienced, 
pharmacist  advice  is  also  more  likely  to  be  sought. 

Mintel  reports  that  cold  and  flu  remedies  are 
widely  accepted  by  consumers,  with  57  per  cent 
always  keeping  a  supply  at  home.  Half  of  adults 
would  treat  a  slight  temperature  without 
consulting  their  doctor,  while  fewer  than  three  in 
10  do  nothing  and  wait  for  these  symptoms  to 
clear  up  on  their  own. 

When  it  comes  to  the  methods  people  choose 
to  alleviate  cold  and  flu  symptoms,  tablets  are 
the  most  popular  format,  with  41  per  cent  of 
consumers  saying  they  use  them.  This  is  followed 
by  powdered  drinks,  which  are  preferred 


Covonia  has  shown  a  strong  performance  in  the  ~~V"^  ^^fc 

winter  remedies  market  in  pharmacies  during  the  last  flft 

year.  The  brand  has  gained  value  share  and  is  now  the  ''  '^V 

fourth  top-selling  winter  remedy  brand  in  pharmacies  f     v,:(fe===a         i.\  '  ^ 

(Kantar  Worldpanel  value  sales,  52  weeks  to  August  8,  ^^^^fl^^^^l  \    ^  fr^^^j 

Covonia  Chesty  Cough  Mentholated  150ml  was  the 
UK's  top-selling  cough  bottle  last  winter,  according  to     £Jl -HPJ \M  t^sl  rs^Hj 

IRI  (unit  sales,  52  weeks  to  January  23, 2010).  Hllf>J  f-"~^-|;  Is^sJ 

With  its  60-year  heritage,  the  brand  commands  a  \t        j]\       ■'-!*'       «  *        ' ' 

great  deal  of  loyalty  among  consumers,  says  ;'  *'l 

manufacturer  Thornton  &  Ross.  Brand  manager  Ed  ~ 
Round  comments:  "When  people  feel  under  the  weather,  they  trust  Covonia  prod 
powerful,  no-nonsense  relief." 

Thornton  &  Ross  research  shows  that  consumers  are  willing  to  pay  more  for  stronger,  more 
powerful  products.  The  company  is  now  building  on  the  success  of  its  Covonia  brand  with  the 
launch  of  Double  Action  Cough  Lozenges  to  help  consumers  tackle  cough  and  cold  symptoms  while 
on  the  move. 

The  lozenges  feature  a  dual-sided  format  with  a  brown  side  to  warm  and  soothe  the  throat  and  a 
white  side  to  help  clear  congestion.  Available  in  two  flavours  (Strong  Original  and  Berry  Blast),  the 
lozenges  are  being  supported  by  a  £4.5  million  national  TV,  press  and  internet  campaign  from  this 
month  until  February  2011. 


.  KANTAR  LUlTRLDPRNEL 


Source  Kantar  Worldpanel  value 
sales  52  weeks  to  August  8,  2010 
Data  and  analysis  provided  for 

C+D  by  Kantar  Worldpanel  (strategic  insight  director,  Tim  Nancholas) 


Case  study 

MIDCOUNTIES 
CO-OPERATIVE 
PHARMACIES 

ABDUL-MUNIM 
BASHIR 

Pharmacist  Abdul- 
Munim  Bashir,  who 
manages  professional 
support  services  for 
Midcounties  Co-operative  Pharmacies' 
southern  pharmacy  group,  shares  his  tips  for 
boosting  your  cold  and  flu  business 
Make  the  right  product  choice 
There  is  a  huge  range  of  cough  and  cold 
remedies  out  there,  so  we  focus  on  selling 
products  that  have  good  exposure  in  terms  of 
advertising.  We  utilise  POS  material  by  making 
it  visible  and  maximise  on  promotions  like  'buy 
one,  get  one  free'. 
Offer  a  range  of  prices 
In  the  current  environment,  people  are  looking 
for  value  for  money  and  it's  important  to  offer  a 


range  of  prices.  Customers  will  occasionally  go 
for  a  cheaper  alternative  but  cheap  medicines 
should  not  be  a  USP  in  pharmacies  -  our 
primary  concern  is  the  well-being  of  customers. 
Focus  on  staff  training 
With  the  trend  towards  more  self-medication, 
it  is  key  that  pharmacy  staff  are  trained 
appropriately  and  have  up-to-date  knowledge  to 
help  our  customers  make  an  informed  choice.  For 
example,  last  year's  new  guidelines  on  children's 
cough  and  cold  medicines  made  it  important  for 
staff  to  be  able  to  give  the  correct  advice  to  avoid 
confusion  and  allay  parents'  concerns. 
Boost  profits  with  link  sales 
We  link  cough  and  cold  remedy  sales  with 
tissues,  throat  lozenges,  herbal  remedies 
(eg  echinacea)  to  boost  the  immune  system, 
vitamin  C  and  other  non-medicinal  items  like 
steam  inhalators.  Some  of  these  items  are  not 
necessarily  displayed  with  cough  and  cold 
products  so  our  staff  may  need  to  suggest 
the  link  sale. 
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'Cbvonio  Chesty  Cough  Mixture  Mentholated 
150ml  Symphony  IRI  Unit  Sales  52  WE  23.1.2010 


NEW  Covonia  Double-Action  Cough  Lozenges  STOCK  UP  NOW! 

Unique  hand-made  lozenges  -  one  side  with  a  warming  flavour,  the  other  to  help  clear  the  airways. 
•  Two  high-impact  flavours  to  soothe  the  mouth  and  throat  -  you  can  feel  them  working! 
•  Portable  Clout  -  from  the  makers  of  the  UK's  Nol.  selling  cough  medicine  bottle.* 
For  more  information  contact  Thornton  &  Ross  Ltd  on  01484  848200 


LOZENGES  WITH 


tf  WHEN  YOU'RE  OUT  AND  ABOUT 


CPD 

ZONE 
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by  29  per  cent  of  people,  and  capsules,  which  are 
used  by  24  per  cent  of  consumers. 

New  ways  to  ti  eat 

Reckitt  Benckiser  (RB),  which  is  the  overall  winter 
remedies  market  leader  with  the  Lemsip  brand, 
says  shoppers  are  always  looking  for  new  and 
more  effective  ways  of  treating  their  cold  or  flu 
symptoms  With  its  launch  of  Lemsip  Max  Lemon 
Flavour  Tablets  (see  p25),  RB  is  offering 
consumers  the  flexibility  to  choose  the  product  as 
a  tablet  or  as  a  hot  drink.  The  company  is  backing 
the  launch  this  autumn/winter  with  a  £7m 
campaign  that  includes  TV  and  radio  advertising. 

CSK  is  also  planning  to  invest  £6m  in  a  winter 
multi-media  campaign  for  Beechams  Ultra  All  in 
One,  which  is  the  strongest  all-in-one  range  from 
the  brand.  With  this  level  of  investment,  the  top 
two  winter  remedy  giants  are  hopeful  their 
promotional  activity  will  help  drive  cold  and  flu 
product  sales  in  the  coming  months. 

An  RB  spokesperson  comments:  "2010-11  looks 
set  to  return  to  stronger  growth,  perhaps  closer  to 
those  seen  in  the  2008-09  season,  which  would 
mean  growth  levels  of  up  to  6  per  cent." 

Best-selling  brands: 
winter  remedies 


Total  market 


1. 
2. 
3. 

4 

5. 

6. 

7 

8 

9 


Lemsip 

Beechams 

Benylin 

Boots  own  label 

Strepsils 

Sudafed 

Covonia 

Vicks 

Tesco  own  label 


10.  Olbas 

Pharmacy 

1.  Boots  own  label 

2.  Benylin 

3.  Lemsip 

4.  Covonia 

5.  Sudafed 

6.  Vicks 

7.  Strepsils 

8.  Olbas 

9.  Night  Nurse 

10.  Beechams 

Source'  Kantar  Worldpanel  value  sales,  52  weeks  to  August  8,  2010 

For  a  full  breakdown  of  product  subcategories, 
see  www.chemistanddruggist.co.uk/indepth 


CPD  Reflect  •  Plan  •  Act  •  Evaluate 


Tips  for  your  CPD  entry  on  winter  remedies 


REFLECT     Are  my  patients  getting  the  most 
out  of  winter  remedies? 

PLAN         Review  my  and  my  staff's 

knowledge  and  sales  potential. 

ACT  Read  this  article,  review  current 

guidance  and  available  products 
and  arrange  training  as  necessary. 

EVALUATE  Do  my  patients  get  better  advice 
on  managing  coughs  and  cold 
and  flu  symptoms? 


Product  Watch 


Sterimar  Hypertonic 
Blocked  nose  nasal  spray 


Church  &  Dwight 
UK 

Classification: 
Medical  device 
For:  Relief  of 
nasal  congestion 
for  all  the  family, 
including  children 
three  years  plus 
and  pregnant 
women. 
Active 

Ingredients;  75ml  sea  water,  copper  salt, 
manganese  salt  and  purified  water. 
What's  new?  Autumn/winter  advertising 
campaign  including  Channel  5  weather 
sponsorship  and  advertising  in  main  UK 
shopping  centres. 
Tel:  01303  858821 


Format/pack  sire:  100ml  spray  (50ml 
spray  can  be  prescribed  on  FP10) 


Pip  code:  335-6276 


RRP:  £6.99 


St  r  epsil  s  Ma  rm  Lozenges 


pj:  —  

Strepsils, 


Lozenges 


Manufacturer: 
Reckitt  Benckiser 
UK 

Classification: 
CSL 

For  Symptomatic 
relief  of  mouth 
and  throat 
infections. 

Active  ingredients:  Amylmetacresol  0.6mg, 
2,4-dichlorobenzyl  alcohol  1.2mg. 
What's  new?  The  launch  is  being  supported  by 
a  £4m  winter  marketing  programme  for  the 
Strepsils  brand,  including  new  TV  and  radio 
advertising  specifically  for  Strepsils  Warm 
from  this  autumn. 
Tel:  01753  217800 


Beechams  Ultra  All  In 
One  Hot  Lemon  Menthol 


Manufacturer:  CSK 
Consumer  Healthcare 
Classification:  GSL 
For:  Symptomatic  relief  of 
colds,  flu,  pain  and 
congestion  of  sinusitis, 
including  aches,  pains, 
headache,  blocked  nose,  sore  throat,  chills, 
temperature  reduction,  loosening  stubborn 
mucous  and  relief  of  chesty  cough. 
Active  ingredients:  Paracetamol  1,000mg, 
guaifenesin  200mg,  phenylephrine 
hydrochloride  12.2mg. 
What's  new?  Plans  for  a  £6m  multi-media 
campaign  for  Ultra  All  in  One  with  national 
TV,  online  and  in-store  activity  throughout 
the  peak  cold  and  flu  season.  A  new 
five-sachet  pack  of  Ultra  All  In  One  Hot  Lemon 
Menthol  will  provide  an  opportunity  to  drive 
trial  and  increase  visibility  in  impulse  areas 
such  as  till  points. 
www.mypharmassist.co.uk 
Tel:  0845  762  6637 


Format/pack  size:  10-sachet  pack 


Pip  code:  347-7247 


Cyme: : 


Cymex 


Cyme; 

Manufacturer:  ^:sr~-—  " 

Actavis 

Classification:  CSL      /\  "~ 
For:  Cymex  cream:  symptomatic  relief  of  cold 
sores;  Cymex  Ultra:  treatment  of  herpes 
simplex  virus  infections  of  the  lips  and  face. 
Active  ingredients:  Cymex  cream:  urea  BP  1 
per  cent  w/w,  dimeticone  350  BPC  9  per  cent 
w/w,  cetrimide  BP  0.5  per  cent  w/w, 
chlorocresol  BP  0.1  per  cent  w/w;  Cymex  Ultra: 
aciclovir  5  per  cent  w/w. 
What's  new?  Cymex  is  one  of  the  fastest 
growing  cold  sore  brands,  according  to  the 
manufacturer. 

www.cymex.co.uk        Tel:  01271  311200 


Format/pack  size:  16-  and 

36-lozenge  packs 

Pip  code:  356-0489;  356-0471 
RRP:  £2.99;  £4.49 


Format/pack  size:  Cymex  cream:  5mg 
tube;  Cymex  Ultra:  2mg  tube 

Pip  code:  023-6505;  337-7314 

RRP:  £2.19;  £3.99 
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STOP  PRESS:  Codeine-containing  cough  liquids  no  longer  recommended  for  under-18s 
www.chemistanddruggist.co.uk/news 


i 


Lemsip  Max  Lemon 
Flavour  Tablets 


Day  &  Night  Nurse 
capsules 


Ultra  Chloraseptic 
anaesthetic  throat  spray 


Manufacturer: 
Reckitt  Benckiser 
Classification:  GSL 
fov  Symptomatic 
relief  of  colds  and  flu, 
including  relief  of 
aches  and  pains,  sore 
throat,  headache, 
nasal  congestion  and 
lowering  of  temperature. 
Active  ingredients:  Paracetamol  500mg, 
phenylephrine  hydrochloride  6.1mg. 

Lemsip  Max  Lemon  Flavour 
Tablets  were  launched  in  August,  claimed  by  the 
manufacturer  as  the  first  dual-format  cold  and 
flu  remedy  (the  tablets  can  either  be  taken 
whole  or  dissolved  in  hot  water  to  make  a  drink). 
The  launch  will  be  supported  by  a  £7m 
marketing  campaign,  including  TV  and  radio 
advertising,  throughout  the  winter  months. 
Tel:  0500  455456 


Format/pack  size:  12  tablets 


Pip  code: 356-0539 


RRP:  £3.99 


Manufacturer: 
CSK  Consumer 
Healthcare 
Classification:  P 
Po:  Short-term 
relief  of  the 
symptoms  of 
colds  and  flu 
during  the  day  or  night 
Active  ingredients:  Daytime  capsules: 
paracetamol  500mg,  pseudoephedrine 
hydrochloride  30mg,  pholcodine  5mg. 
Night-time  capsules:  paracetamol  500mg, 
promethazine  hydrochloride  10mg, 
dextromethorphan  hydrobromide  7.5mg. 
What's  new?  A  range  of  POS  devices, 
including  back  wall,  counter  features,  end  of 
aisle  units  and  dummy  packs  in  GSL  fixtures. 
www.mypharmassist.co.uk 
Tel:  0845  762  6637 


Format/pack  size:  24  capsules  (18  day- 
time, 6  night-time) 


Pip  code:  288-1290 


RRP:  £4.99 


50BE  THROAT  PAIN 


Manufacturer:         HSSllB  !&I 
Prestige  Brands         §SWa  S?Ultra 
GSL    Chloraseptic  Chloraseptic 

For- Rplipf  nf  <;nrp  anaesthetic  anaesthetic 

ir.  KeiieT  0T  sore        THROAT  SPRAY    THROAT  SPRAY 

throat.  BraMtaMUW.    ;  ■immWW. 

Active  ingredients: 
Benzocaine 
0.71%  w/v 
What's  ne\  Ultra 
Chloraseptic  has 
experienced  17  per 
cent  growth  over  the  past  year,  the 
manufacturer  claims,  7  per  cent  in 
pharmacies.  It  will  be  supported  by  a 
multimedia  advertising  campaign  this  winter, 
including  TV  advertising  (November  through 
January),  a  consumer  PR  campaign  and  new 
POS  materials. 
Ceuta  Healthcare 
Tel:  01202  780558 


Format/pack  size:  15ml  spray 


Pip  code:  001-7855  (original  menthol); 
305-4764  (cherry) 


RRP:  £5.10 


working  for  pharmacists  &  their  families 


Specialist 
Advice  Services 


In  th 


e  areas  o 


f... 


Just  one  of  a  range  of  free  and  confidential 
services  provided  by  Pharmacist  Support  -  the 

independent  welfare  charity  for  pharmacists  and  their 
families,  preregistration  trainees  and  pharmacy  students. 

General  enquiries:  0808  168  2233 

Email  info@pharmacistsupport.org 


all-r 


nter  support 
'emedy 


'for.  •ftrttier!  ifffornazttLbn  'please'  •contact  .lisj 
.'Email:  sales@HealthAid.co,uk 


■  ■  .  ■  led  Ly  do  rt  a  I 


www.HealthAid.co.uk 
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Diary  of  a  weight  management  service:  part  3 

Weight  management  is  a  crucial  service  opportunity  for  community  pharmacy  if  the  sector  is 
to  embrace  its  clinical  and  public  health  role,  and  successful  pharmacy-led  schemes  have 
already  received  backing  from  organisations  such  as  the  National  Obesity  Forum.  C+D  has 
been  following  two  sets  of  pharmacists  and  patients  on  rather  different  programmes  to 
illustrate  how  services  can  work  in  practice.  To  see  their  progress  from  start  to  finish,  visit 
www.chemistanddruggist.co.uk 


The  final  weigh-in 

After  three  months  following  two  different  weight  management  programmes, 
Zoe  Smeaton  reveals  how  both  the  pharmacists  and  patients  got  on 

PROGRAMME  1 

Asda  Pharmacy:  Healthy  eating  advice  combined  with  an  increase  in  exercise 


The  final  word 
from  the 
patient 

Denise  Laidlaw 

(pharmacy  manager) 

THE  RESULT 
I've  been  on  a  long 
holiday  in  America  and 
unfortunately  the  diet 


didn't  go  too  well  there, 

but  I'm  confident  I  lost  the  weight  when  I  got 

back  home.  It  was  great  shopping  over  there,  too. 


The  sizes  are  all  one  below  the  size  they  would  be 
over  here  so  I  was  able  to  buy  a  size  eight  pair  of 
jeans.  Even  in  England  they  would  only  be  a  size 
10  -  I  haven't  been  a  size  10  since  I  was  a  teenager 
so  I  was  very  pleased  with  that!  It  has  also  been 
nice  looking  at  old  photos  with  our  son,  who's  13, 
and  laughing  at  how  big  we  used  to  be  -  it's  great 
that  people  can  see  the  difference  in  me  and  my 
husband. 

THE  PROGRAMME 

As  a  pharmacy  manager  myself,  going  through 
this  programme  and  changing  my  diet  has  made 


me  a  lot  more  confident  about  talking  to  patients 
about  their  weight  if  they  come  into  the 
pharmacy.  It  has  also  totally  changed  the  way  I 
eat,  so  I  don't  even  think  about  healthy  eating 
anymore,  it's  just  my  way  of  life  now. 

TOP  TIP 

My  top  tip  for  people  wanting  to  lose  weight  is  to 
look  at  what  you're  eating  and  try  to  substitute 
little  things  for  healthier  alternatives.  So  if  you 
have  a  sweet  snack  every  day,  try  to  swap  it  for 
fruit,  for  example.  I  get  excited  about  having  a 
punnet  of  raspberries  now. 


The  final  word 
from  the 
pharmacist 

Ruksana  Choudhury, 
Asda  Pharmacy, 
Gateshead 

THE  PATIENT 
I  think  overall  Denise 
has  done  really  well  - 
her  motivation  has 

been  great  all  along  and  being  weighed  by 
me  still  seems  to  be  helping  her.  Compared 
to  other  patients  I've  talked  to,  some  of  whom 


are  still  trying  to  put  off  losing  weight,  she 
has  been  great. 

THE  PROGRAMME 

I'm  still  learning  a  lot  about  weight  management 
as  I  go  along  and  recently  I've  been  trying  to 
incorporate  some  conversations  about  it  into  my 
MURs  if  it's  relevant.  As  well  as  focusing  on  the 
medicine  in  question,  I  talk  generally  about 
lifestyle  and  health  and  ask  patients  about 
weight  management  if  it's  appropriate. 

I'm  glad  I  was  brave  enough  to  start  the  weight 
management  pilot  even  without  any  financial 
backing  because  it  has  improved  my  MURs  and 


my  patient  management  skills  -  and  means  if  any 
funding  does  come  along  I'll  be  confident  enough 
to  go  for  it. 

TOP  TIP 

For  any  other  pharmacists  looking  to  do  this  sort 
of  thing  I'd  recommend  asking  your  PCT  for  help 
-  they  gave  us  lots  of  materials  to  help  our 
patients.  Also  ask  your  CPD  tutor  if  you  have  one, 
as  mine  was  able  to  give  me  lots  of  advice.  I've 
also  learnt  a  lot  from  patients  themselves. 
Speaking  to  people  who  are  trying  to  lose  weight 
about  what  has  worked  for  them  can  give  you 
lots  of  new  ideas  and  tips  to  pass  on  to  others. 


PROGRAMME  2 

Rowlands  Celebrity  Slim:  A  partial  meal  replacement  plan  followed  by  a  maintenance  phase  and  healthy  eating  advice 


from  the 
patient 

Mary  Ditchfield 

THE  RESULT 
As  well  as  going  to  the 
pharmacy  to  get 
weighed  I  have  been 
keeping  track  on  my 


own  scales.  By  the  end  I  was  down  to  10  stone 
lOlbs.  I  started  off  at  11  stone  12lbs.  My  BMI  is 
now  almost  in  the  normal  range  so  this  is  a  great 
result.  I  realise  that  the  rate  at  which  I  lose  weight 
now  may  slow  down  but  I  am  happy  with  that  as 
long  as  there  is  a  loss  or  it  stays  the  same. 

THE  PROGRAMME 

This  programme  has  really  made  a  difference  for 
me.  I've  been  on  other  diets  before  and  not 


managed  to  lose  so  much  weight.  I  think  it's  an 
ideal  way  to  start  to  lose  weight  and  at  the  same 
time  be  re-educated  about  eating  -  it  forces  you 
to  think  about  eating  differently  and  afterwards 
support  is  given  on  how  to  replace  the  shakes  with 
more  healthy  food. 

Having  the  pharmacist  and  his  staff  there  to 
support  me  helped  me  break  my  old  eating  habits. 
Whenever  I  went  in  there  were  friendly  faces  and  I 
knew  I  could  pop  in  at  any  time  to  ask  them  things. 
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Follow  the  weight  management  diaries 
www.chemistanddruggist.co.uk 


TOP  TIP 

The  one  piece  of  advice  I  would  give  to  other 
people  trying  to  lose  weight  is  not  to  be  too  hard 
on  yourself.  If  you  slip  up  one  day  then  just  pick 
yourself  up  -  we  all  have  bad  days  And  you  can't 
be  too  strict.  Don't  give  things  like  chocolate  up 
completely,  just  try  to  make  sure  you  only  have 
one  piece  and  stop  after  that. 


The  final  word 
from  the 
pharmacist 


-  more  ways  to  help  your  patients  lose  weight 


There  are  many  other  weight  management  programme  formats  pharmacists  are  already  using 
all  with  their  own  pros  and  cons.  Ben  Jones  reports 


Edward  Scarisbrick, 
Rowlands  Pharmacy, 
Newton  Le  Willows 


THE  PATIENT 
Mary  has  always  been 
the  perfect  patient 

and  I'm  so  pleased  her  cholesterol  levels  have 
stabilised,  so  she  was  able  to  come  off  her 
statins  the  other  week.  It  just  goes  to  show 
how  important  weight  management  really  is. 


IThe  Alphega  Pharmacy  Weight  Loss 
Si  pport  Service 
Archie  Unger 
Pinhoe  Pharmacy,  Exeter 
How  it  works:  Provides  customers  with  12 
structured  one-to-one  consultations,  spread  over 
a  six-month  period.  Mr  Unger  says:  "During  these 
consultations  I  measure  the  customer's  weight, 
height,  BMI,  total  body  fat  percentage  and  their 
visceral  fat.  Then  together  we  set  a  realistic  target 
weight  loss  along  with  producing  an  action  plan  to 
achieve  this  target." 

- The  dieter  can  take  small  steps  and  go  at  a 
pace  that  works  for  them. 
Cons:  "Often  people  come  in  and  have  this 
idealistic  view  in  their  head  about  how  quickly 
they  can  lose  weight,  when  in  reality  it  can  be  a 
slow  process,"  says  Mr  Unger.  "Helping  people  to 
understand  this  can  be  challenging  at  times." 
Highlight:  "I  have  been  seeing  one  of  my 
customers  for  a  few  weeks  now,  and  although  she 
hasn't  lost  a  huge  amount  of  weight,  I  can  see 
that  she  has  changed  her  outlook.  When  she  came 
to  me  she  was  at  a  very  low  ebb,  and  I  can  see 
that  we  have  really  helped  her." 

"I  think  first  and  foremost  it  is  extremely 
important  to  really  get  to  know  who  your 
customer  is  in  the  first  meeting,  identify  with 
them  and  find  out  from  them  where  they  want  to 
be  in  six  months,  and  then  set  a  realistic  target." 


This  programme  worked  for  me  and  it's  nice  to 
see  it  also  helping  patients  to  make  changes  to 
their  eating  that  will  last.  Losing  weight 
quickly  in  the  beginning  means  they  don't  get 
demoralised.  And  we're  still  available  through 
the  maintenance  phase  and  afterwards  if  they 
need  any  help. 

My  staff  have  been  great.  There  is  no  way  I 
could  do  everything  for  this  service  on  my  own 
but  one  member  of  staff,  who  already  had  a 

natural  way  with  customers,  had  some  Lipotrim 

training  so  she  is  able  to  do  some  of  it  for  me.  Rakkesh  Bagga 

The  Limes  Medical  Centre,  Epping 

TOPTIP  .  Lipotrim  is  a  complete  meal 

When  any  patient  has  a  difficult  week,  as  Mary  replacement  programme,  with  sachets  of 

had,  the  best  advice  I  have  for  pharmacists  is  flavoured  drink  replacing  meals.  Those  who 

not  to  be  judgmental  about  it.  Everyone  has  to  participate  receive  enough  sachets  for  one  week, 

enjoy  themselves  sometimes  so  I  just  try  to  meaning  they  have  to  return  to  their  pharmacist 

help  patients  make  sure  it  doesn't  happen  too  for  every  week  they  take  part  in  the  programme, 

many  times  again.  I  advise  them  not  to  dwell  Men  receive  14  sachets  a  week,  women  21  (the 

on  it  but  instead  to  focus  on  getting  back  on  men's  and  women's  sachets  are  different).  If  they 

the  right  path.  wish,  men  can  swap  one  drink  for  two  flapjacks, 

I  think  every  pharmacy  should  be  looking  to  while  women  can  swap  one  drink  for  one  flapjack, 

offer  some  sort  of  weight  management  service  Before  starting  the  programme,  participants  are 

if  they  can.  Being  overweight  is  so  closely  asked  to  complete  a  thorough  pre-screening 

linked  to  ill  health  and  to  a  range  of  conditions,  questionnaire  -  Lipotrim  is  not  suitable  for  those 

such  as  diabetes,  that  we  can't  ignore  it.  with  certain  conditions,  such  as  type  1  diabetes, 

while  those  using  Lipotrim  with  hypertension  are 
advised  to  have  regular  blood  pressure  checks. 
Anyone  who  wishes  to  abort  the  programme  is 
given  pharmacy  advice. 

Tips  for  your  CPD  entry  on  weight  Pros:  Fast  weight  loss  -  men  can  lose  3-5lbs  a 

management  week  and  women  2-4lbs.  Mr  Bagga  says:  "I  tell  my 

REFLECT Could  your  patients  benefit  from Patients  that  theV  W|U  lose  wei§ht  faster  than 

a  weight  management  programme?  with  any  other  Programme  " 

  Cons:  Very  limited  dietary  range  -  aside  from 

PLAN         Think  about  how  you  could  set  up  water  Upotnm  sachets  are  the  Qn(y  thmg  dieters 

 t*ne.  se. T.'.c.e;.   are  permitted  to  eat.  There  can  also  be  side 

ACT          Talk  to  the  pharmacy  manager  or  effects,  including  hair  loss,  uncomfortable  bowel 

owner  about  your  plan  and  involve  movements  and  headaches,  due  to  lack  of  fluid. 

staff  in  launching  a  scheme.  Highlight:  "We  had  one  young  chap,  27  or  28, 

EVALUATE  Has  the  scheme  improved  your  who  was  18  stone  After  four  months  on  Lipotrim, 

skills  as  a  pharmacist  and  helped  his  we'ght  had  dropped  to  15  stone  I  saw  him  get 

your  patients?  his  confidence  back,  he  joined  a  football  team  and 

he  started  to  go  out  more." 


CPD  Reflect  •  Plan  •  Act  •  Evaluate 


Top  tip:  "The  message  should  be  'compliance,  not 
concordance'.  Don't  tell  the  patient  what  to  do  - 
help  them  do  it." 

3Numark  weight  loss  toolkit 
Michael  Maguire 
Marton  Pharmacy,  Middlesbrough 

How  it  works:  The  programme  is  designed  to 
provide  one-to-one  or  group  support  to 
customers  over  a  12-week  period  and  aims  to  help 
them  lose  up  to  5  per  cent  of  their  weight.  There  is 
no  drug  intervention  involved;  the  focus  is  on 
education  about  eating  habits,  exercise,  lifestyle 
and  impact  on  a  person's  health  if  they  continue 
their  current  behaviour. 
Pros:  Mr  Maguire  says:  "It's  very  much  up  to 
people  to  take  control  of  their  own  lives  -  they're 
taking  their  life  back  into  their  own  hands.  It 
makes  people  think:  'I'm  going  to  make  a 
difference.'" 

Cons:  "It  doesn't  suit  everyone  -  some  people 
like  to  be  spoon-fed  information  and  it's  very 
motivational,  so  if  you're  not  motivated  it  can  be 
difficult " 

i'i:--T (j       "  Fhei  e  was  one  lady  win >  jus1 
seemed  to  take  everything  on  board.  She'd 
struggled  with  other  types  of  weight  management 
class,  but  she  took  everything  on  board  I  still 
see  her  now  and  she's  doing  well  -  although 
I  did  see  her  sneaking  a  curry!  She  looks  good  and 
feels  good." 

Top  tip:  "Decide  how  you  are  going  to  market  the 
programme  -  we  didn't  market  ours  very  well  to 
begin  with  and  our  group  sizes  were  too  small  - 
and  make  sure  your  financial  figures  are  going  to 
work  out.  If  that  means  asking  people  to  pay  up 
front,  then  so  be  it." 

M  Tony  Ferguson 
g  I  Angela  Chalmers 
I  Boots,  Coodge  Street 

How  it  works:  The  Tony  Ferguson  programme  is  a 
meal  replacement  offering  that  sees  the  dieter 
substitute  meals  for  milkshakes  or  nutrition  bars. 
The  dieter  can  still  have  one  high-protein  meal  a 
day,  however,  which  can  be  breakfast,  lunch  or 
dinner.  The  programme  hinges  on  a  tow  CI 
(glycaemic  index)  diet,  and  also  suggests  eating 
plenty  of  fruit  and  vegetables. 
Pros:  Ms  Chalmers  says:  "The  programme  is  very 
flexible  and  very  inclusive  -  you  don't  need  to 
have  a  particular  BMI  to  start  it,  for  example.  You 
can  also  have  a  meal  when  you  want  one,  and  we 
provide  support  in  the  form  of  a  recipe  book,  24/7 
phone  hotline  and  website." 
Cons:  "Sometimes  people  who  don't  have  much 
fibre  in  their  diet  can  suffer  a  bit  of  constipation, 
but  we  sell  fibre  supplements  which  go  in  the 
shakes  to  counteract  that.  There  is  also  a  need  to 
plan  ahead  to  make  sure  you  have  enough  of  what 
you  need,  but  we  consult  on  that." 
Highlight:  "I've  a  number  of  colleagues  who've 
done  the  programme  and  they've  all  done  really 
well  on  it,  and  look  really  good." 
Top  tip:  "It's  all  about  the  support  you  offer.  Give 
people  a  realistic  action." 
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JOBS 


Hundreds  more  jobs  online 
www.chemistanddruggistjobs.co.uk 


0207  921  8456 


Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


Contact:  Dan  Linton 
Tel:  0207  921  8456 
Fax:  0207  921  8132 
d  >  linton@ubm  com 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


HEREFORD 

Pharmacist 


■■PIKI(0>EMICM 


PHOENIX  Healthcare  Distribution 
Regional  Manager 

South  East 


Competitive  salary,  plus  bonus  scheme  and  company  car. 

The  PHOENIX  Group  is  one  of  the  top  five  pharmaceutical  wholesalers  in  the  world.  It  operates  exclusively 
in  Europe  with  its  headquarters  in  Mannheim,  Germany.  PHOENIX  UK  established  in  November  1998 
through  the  acquisition  of  a  number  of  regional  wholesalers,  combined  to  form  one  wholesaling  company, 
PHOENIX  Healthcare  Distribution  Limited.  One  of  the  major  business  objectives  is  total  customer 
satisfaction,  and  this  is  delivered  from  the  platform  "All  business  is  local". 

Due  to  the  rapid  growth  in  PHOEMIXs  hospital  business,  we  have  an  exciting  opportunity  for  a 
Hospital  Regional  Manager  to  pin  our  hospital  team  and  to  contribute  to  our  continuing  success  in  the 
hospital  market. 

Ideally  based  in  the  Sussex/Surrey  area,  the  candidate  will  be  responsible  for  hospital  sales  in 
the  South  East  and  South  London,  a  territory  which  already  significantly  contributes  to  overall  hospital 
sales  and  has  great  potential 

You  will  be  joining  a  highly  motivated  team  therefore  the  ideal  candidate  should  be  able  to  demonstrate 
a  combination  of  good  communication  and  administration  skills  together  with  a  significant  background 
in  sales,  ideally  within  healthcare  or  the  NHS. 

In  return  for  your  dedication  and  commitment,  we  offer  a  comprehensive  salary  and  benefits  package. 
If  you  have  the  necessary  skills  and  drive  for  this  exciting  opportunity  we  want  to  hear  from  you! 

Apply  for  this  vacancy  by  forwarding  your  C.V  detailing  your  achievements  to  date  along  with  a 
covering  letter  to:  Sophie  Congleton  -  Senior  HR  Administrator 

PHOENIX  Healthcare  Distribution, 

Rivington  Road,  Whitehouse  Industrial  Estate, 

Runcorn  WA7  3DJ 

scongleton@phoenixmedical.co.uk 


Closing  Date  for  Applications: 
29"1  October  10 
Strictly  no  agencies 


PHARMACIST 

Nr  Abertillery,  Gwent 

Capable  of  running  a  patient  focussed,  busy  dispensing 
orientated  pharmacy.  Must  have  excellent  ability  to  interact 
positively  with  patients  in  a  small  community  and  to  become  a 
focus  for  their  prescription  and  OTC  requirements. 

Support  staff  and  management  back-up  available  leaving 
you  free  to  run  the  dispensary  and  control  stock  with 
minimum  paperwork. 

Excellent  financial  package,  negotiable. 

Applications  to:  Mrs  A  Williams,  38  Blacksmith  Close,  Oakdale, 
Blackwood,  NP12  OBG  or  email  angie.williams1@sky.com 


Over  500  jobs 


CD 


Visit... 


DISPENSING 
TECHNICIAN 
or  ACT 

Required  for  busy 
pharmacy  in 
Stratford  London  1 15. 
Negotiated  salary, 
modern  dispensary 
with  robot. 
Please  contact 
020  8590  9399 


YEOVIL 

Pharmacist 


•  Competitive  Salary 

•  MUR  Bonus 

•  25  Days  Paid  Holiday 

•  20%  Staff  Discount 

•  Excellent  Training  Opps 


Contact  Katriona  Guerin 

T:  0208  2566  222 

katriona.guerin@daylewisplc.co.uk 


day  lewis 

Pharmacy 


•  Competitive  Salary 

•  MUR  Bonus 

•  25  Days  Paid  Holiday 

•  20%  Staff  Discount 

•  Excellent  Training  Opps 


Contact  Katriona  Guerin 

T:  0208  2566  222 

katriona.guerin@daylewisplc.co.uk 


day  lewis 

Pharmacy 


PRE-REG  VACANCY 
2010  TILBURY,  ESSEX 

CHAPHARM  CHEMIST 

Accommodation 
available. 

To  apply  please  call 
01375-859409 

niiir  rffeiil!  !Cm  m 

chapharmtiIbury@hotmail.co.uk 


PHARMACY  MANAGER 

JERSEY,  CHANNEL  ISLANDS 

Working  a  6  day  week,  including  some  out  of  hour  duties 
To  apply  please  send  CVto 
alasdairjreid@hotmaiI.com 


the  legal  prescription 


Cost  effective  specialist  legal  advice 
to  independent  retail  and  community 
pharmacies 

We  can  assist  with  buying,  selling,  merging 
and  demerging  pharmacy  businesses  as 
well  as  related  leases,  sales  and  purchases 
of  commercial  premises 


AN  SONS 


LLP  Contact 

Hilary  D'Cruz  or  Jas  Singh 
01543  466  660 
info@ansonsllp.com 
Solicitors  www.ansonsllp.com 


IB 
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www.chemistanddruggistjobs.co.uk 


0207  921  8456 

Contact:  Dan  Linton 
dam  iir.v...  iciiubm  com 


Orridge 


Business  Sales 


0121  362  8880  ENGLAND  &  WALES  or 
01324  631542  SCOTLAND 


Pharmacy  Business  Sales 


Free,  no  obligation  valuation  service 
I  Nationwide  database  of  registered  buyers 
Established  network  of  contacts  within 
both  the  multiple  and  independent  sectors 
Professional  guidance  and  management  of 
the  sales  process  to  deliver  the  best  price 
for  your  business 

Discounted,  fixed  rates  on  legal  fees  through 
our  network  of  affiliated  firms 

Contact  us  for  a  confidential  discussion  about 
selling  your  business  or  to  register  as  a  buyer. 

Tel  01829  238  197  email  us  at  enquiries@apmhealthcare.co.uk 
or  visit  our  website  at  www.apmhealthcare.co.uk/pharmacysales 


Think  Pharmacy  Finance:  Think  Pharmacy  Partners 


PHARMACY 
PARTNERS 

Contact  us  today: 
0808  144  5554  I  info'"  pharmacypartners.com 


■  I  H  L  i  l  KJ 


Drowning  under  paperwork, 
SOPs  and  information  governance? 


lorried  about  the  potential  increase  in  capita)  gains 
Why  not  sell? 
uick  sale  guarantee 


For  further  information  please  contact 
Colin  Caunce  on  07966  524162 


valuing  and  selling 
pharmacies  for 

over  160  years 


info@orridgesales.co.uk 
www.orridgesales.co.uk 


HUTCHINGS 
PHARMACY  SALES 


Hampshire  T/O 
North  Yorkshire  T/O 


£770,000 
£603,000 


Why  choose  Hutchings  for  the  sale 
of  your  pharmacy? 

0  We  are  the  only  NPA  recommended  agents,  chosen  for 
our  experience,  track  record  and  achieving  the  most  profit  for 
our  clients. 

0  We  are  100%  focused  on  pharmacy  sales  and  only  deal 
with  pharmacy  business,  unlike  other  agents  who  deal  with 
other  businesses  such  as  care  homes. 

0  We  are  the  only  agents  who  have  tax  experts  in  house  to 
structure  the  sale  in  the  most  tax  efficient  way  -  enabling  us 
to  save  our  clients  many  thousands  of  pounds  in  tax. 

0  We  recently  achieved  42.5%  more  than  the  asking  price 
for  a  client  in  Wales  through  our  expertise  in  negotiating 
with  a  number  of  potential  purchasers. 

Give  Anne  Hutchings  a  call  today  on:  01494  722224 
for  a  FREE  valuation  or  discussion  about  the  current  market 
"You've  Nothing  to  lose  and  everything  to  gain" 
info@hutchingsconsultants.com  or  visit  our  website 
www.hutchings-pharmacy-sales.com 

n 

"We  are  the  only  NPA  approved  supplier  r~     ,,,  ,  pi, ,,,„.,,", 

Hutchings  Consultants  Ltd  for  selling  your  pharmacy " 

....  ,   Approved  Supplier 


Marie  Stopes  International  are  experts  in  sexual 
and  reproductive  healthcare  and  work  closely  with  | 
the  NHS  to  provide  local  services. 

If  you  would  like  leaflets  about  unplanned  pregnancy, 
abortion,  chlamydia,  vasectomy  or  female  sterilisation  1 
call  us  for  a  free  sexual  health  pack. 

020  7034  2382  '<£S 

www.mariestopes.org.uk              ™  K™"™"?' 
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Complete 


Training,  Technical  &  Service  Support  Fujifilm  Digital  Imaging  Service  Paper,  Media  and  Inks 


'A  great  success'... 


many  thanks  to  the  visitors  at  our  Pharmacy  Show  stand. 


FUJSFILM 

Cali  01234  572  107  or  email  photoimaging@fuji.co.uk   PHOTO  IMAGING 


Advertorial 

Fuji 


Why  photo  processing  remains 
relevant  to  today's  pharmacies... 


Ever  since  the  early  1  8  40s 
when  William  Fox  Talbot,  the 
acclaimed  British  inventor 
and  photographer,  first  patented 
his  process  of  fixing  prints  on  light- 
sensitive  paper  the  pharmacy 
has  been  a  reference  point  for 
photographic  processing. 

t  70  years  later  and  that  is  still 
very  much  the  case. 

It's  not  just  the  high  profit  margins 
that  appeal,  developing  and 
printing  is  an  excellent  driver 
of  footfall  for  a  retailer  and 
helps  to  instil  customer  loyalty 
Photography  also  opens  up  a 
whole  raft  of  opportunities  for 
add-on  sales  such  as  frames, 
albums,  enlargements,  media 
cards,  batteries,  camera 
accessories  -  the  list  goes  on  and 
i. >n 

Now  is  an  ideal  time  to  consider 
offering  a  D&P  service,  with 
industry  experts  confidently 
predicting  an  end  to  the  decline 
of  print  demand  over  the  next  few 
years  and  a  possible  upturn  as 
consumers  become  more  aware 


of  easier  opportunities  to  create 
prints. 

The  retail  channel  will  be  the  main 
force  for  this  upturn  and  with  the 
multiples  tending  to  concentrate 
on  the  basic  commodity  products 
such  as  6"x4"  prints  this  leaves 
a  huge  potential  market  for 
independent  pharmacies  to 
provide  the  lucrative  speciality 
items  such  as  photo  gifts, 
canvas  wraps,  photo  books  and 
enlargements  (Figure  1 ) 

What  is  certain  is  that  people 
still  rely  on  an  over  the  counter 
service  for  their  prints  While  the 
large  supermarkets  and  other 
multiples  tend  to  concentrate 
on  the  high  volume  low  priced 
6x4  size  prints  the  independent 
photo  retailer  can  and  does 
offer  a  much  larger  range  of 
products  and  services  Customers 
also  tend  to  prefer  the  more 
personalised  service  they  get  from 
the  independent  photo  retailer 
where  they  know  they  will  receive 
excellent  advice  and  useful  tips  on 
making  the  most  of  their  precious 
images 


Figure  1.  Digital  Photofinishing  market: 
by  consumer  channel  (millions  of  prints) 


futures)j(urce 


CONSULTING 


uOnline:  Mail  Order 
H  Online:  Pick  Up  in  Store  2b 
u  Retail:  Instant 
a  Printed  at  Home 
y  Retail:  Over  the  C 


Photo  is  guite  resilient  to  some  of 
the  current  economic  woes  Some 
categories  in  the  business  are 
growing  quite  well  for  example 
'photo  merchandise'  which  includes 
canvases,  photo  books,  photo  gifts 
and  others  (Figure  2). 


or  fixer  chemicals,  and  also 
doesn't  need  the  print  to  be 
moistened  and  then  dried  They 
use  Inkjet  printing,  as  opposed  to 
a  chemical  developing  process 
This  makes  them  clean  to  use, 
and  dramatically  improves  their 
environmental  credentials 


Figure  2.  Digital  Prints  &  Photo 
Merchandise  Market  value  (£/millions) 


CONSULIING      /  \ 


The  independent  photo  retailer  is 
able  to  respond  very  quick  ly  to 
new  opportunities  and  can  even 
increase  their  share  in  declining 
markets  by  exploiting  some  of 
the  gaps  that  appear  Film  is 
a  good  example;  as  the  large 
supermarkets  drop  on-site  film 
processing  the  independent  photo 
retailer  can  soak  up  the  demand 
In  this  case  it  won't  last  for  ever 
but  it's  a  useful  extra! 

The  relatively  recent  development 
of  'dry  mmilabs'  makes  photo 
processing  easier,  quicker  and 
more  profitable  for  pharmacies 

A  dry  mmilab  such  as  FUJIFILM's 
DL430  has  many  advantages 
for  a  retailer  when  compared 
to  a  traditional  'wet  minilab' 
As  the  name  suggests,  the  dry 
version  doesn't  use  developer 


Dry  labs  are  much  cheaper  to 
purchase  and  as  they  are  virtually 
maintenance-free  The  power  can 
be  supplied  by  a  1  3amp  socket 
so  they  are  extremely  economic 
to  run  These  machines  have  a 
much  smaller  footprint  than  their 
wet  predecessors  which  opens  up 
the  possibility  of  photo  processing 
to  smaller  retail  outlets  that  could 
not  justify  an  expensive,  high 
throughput,  wet  minilab 


•  Fujifilm  is  the  No.  ?  supplier 
of  dry  minilabs  in  the  UK  and, 
because  we  only  deal  direct,  you 
are  assured  of  the  best  possible 
advice  arid  service.  If  you  would  like 
to  get  more  information  or  arrange  a 
demonstration  of  the  complete  dry 
minilab  solution  please  call  Fujifilm's 
Equipment  Specialist,  Paul  Henry 
direct  on  07799  766086  or  just  email 
photoimaging@fuji.co.uk. 


Call  01234  572  107  or  email  photoimaqinq@fuii.co.uk 
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FUJ.FILM 

PHOTO  IMAGING 


Shop  fitters?  Advertise  here  every  Saturday 
Call  0207  921  8456 


tel:  0845  370  8370 
email:  sales@babybrandsdirect.co.uk 
Wholesale  Direct  to  Trade 

www.babybrandsdirect.co.uk 

/great  brands,  great  products  at  great  prices 


Your  No.1  supplier 
for  baby  sundries  bjjcause..? 

•  Specialist  baby  feeding  supplier 

•  Customer  loyalty  scheme 

•  Discount  vouchers  &  special  offers 

•  Colour  catalogue  available 

•  5  ways  to  place  an  order 

•  Helpful  customer  service  team 

•  Regular  email  updates  on  new  lines 

•  View  products,  video  clips  &  prices  on-line 

•  Leading  &  specialist  brand  names  in  stock  +  quick  delivery 

•  New  accounts  &  carriage  paid  orders  only  £200! 


Call  now  for  your  free 
colour  catalogue! 


we  ve  got  a 
the  big  feeding  names 

TOMV 

PHILIPS 

We  are  the  same  or  cheaper  than  buying  direct  from  the  manufacturer! 


Winnie 

ml 


Fisher-Price" 


Interested  in  Wholesaling? 
WE  CAN  HELP! 

Eurobay  Pharma  can  help  you  set  up  as  a 
wholesaler  with  the  MHRA  &  begin  trading 
UK  ethical,  generics  and  OTC  lines. 

Many  independent  pharmacists  are  already 
earning  between  £1-5k  per  month  extra 
profit! 

What  are  you  waiting  for? 

Join  our  buying  group  and  benefit  from: 
/  Better  margins 
/  Free  MHRA  WDL  consultancy 
/  Free  Stock  Management  Software 
/  And  more... 

TO  FIND  OUT  MORE  CONTACT  US  NOW: 

t:  01707  328  152 

e:  info@eurobaypharma.co.uk 


Oral-B Vitality  Precision  Clean™ 
Rechargeable  Toothbrush 

FlexiSoft  brushhead 

■  Superior  rechargeable 
cleaning  technology 

■  Compatible  with  DualAction 
and  ProBright  brushheads 

■  Includes  2  brush  heads 


Omron  M2  Basic  Upper  arm 
Blood  Pressure  Monitor 

•  IrrtellisenseTechnology  for  quick, 
comfortable  and  painless  measurement 

•  Last  reading  memory 

■  One  button  operation 

•  Cuff  size  fits  upper  arm  circumference 
of22-32cm 


CODE:BRADI2PCPROM 


SSP:  £30 
OFFER:  £20 


CODE:OMRM2BASIC 

MM,: 

.V.O.Y-i 


SSP:  £45 
OFFER:  £15 


tel:  01923  23  44  55  •  fax:  01 923  29  88  77  •  web:  www.mashco.com 

Offer  applies  fo  purchases  made  be  ween  1  4ih  October  20 1 0  -  30lt>  October  201 0. 

E&OE  •  Met  prices  ore  after  seftlerrent  discount  2.5%  •  Goods  subject  to  availably  "  VAT  dl  stanctord  rate 


CAMRx 

*J  Pharmacy  Development  Group 

Trading  group  terms  aggregated  discount  up  to 
the  equivalent  of  13.23%  from  zero  threshold 


Pre  Registration  Training  Programme  Support 

V 

Your  pharmacy  website  home  page  to  promote 
your  services 

< 

Fui!  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for  Customer  Services 
quoting  reference  No.  CDOCT 
Or  Fax  on  01530  814914  Or  Email  info@camrx.co.uk 


12 


16.10.10 


Advertise  your  sen/ice  to  community  pharmacy  every  Saturday 
Call  0207  921  8456 


THOUSANDS  OF  RETAIL  PHARMACISTS 
COULD  CUT  THEIR  TAX  BILLS  BUT 
DON'T  KNOW  HOW! 


As  the  leading  tax  consultants  to  retail  pharmacists  we 
have  clients  throughout  the  UK. 

We  know  many  pharmacists  are  happy  with  their  accountants 
but  are  not  getting  proactive  tax  advice. 

We  have  the  answer.  You  don't  need  to  change  accountants 
-  we  can  work  alongside  them  solving  your  tax  problems 
and  advising  you  how  to  reduce  your  tax  bills. 

Some  clients  like  a  total  service  provider  -  others  like 
to  keep  their  existing  accountant  and  just  use  our  tax 
consultancy  services. 

"We  are  happy  to  work  in  the  way 
that  suits  you" 

Call  us  NOW  to  discuss  how  we  can  help  you? 
Phone  Anne  Hutchings  on:  01494  722  224 

www.pharmacyexperts.com 


The  Leading  Tax  Consultants 
for  Retail  Pharmacists. 

Maple  House, 
53-55  Woodside  Road, 
Amersham,  Bucks 
HP6  6AA 


Hutchings  &  Co. 


Concept,  design  a  planning 
Manufacture,  fitting  &  installation 
The  iP h  a  r  m  a  c  y  ire  I  itis  pec  i  a  I  i  s  t  s 


www.rapeed.co.uk  •  0800  970  0102 


IS  BUYING 

YOUR  PHARMACY 

GIVING  YOU  A 

HEADACHE? 


FAST 
EFFECTIVE 
PAIN  RELIEF 


A  breakthrough  in 
property  purchase  relief 


If  you  are  planning  to  buy  a  pharmacy, 
modiplus  can  help  you  with: 

The  negotiation  process 

The  process  of  buying  goodwill  and  stocks 
:  The  process  of  buying  the  entire  share  capital 
:  Profit  and  cash  flow  projections 

Tax  considerations 

Loan  applications 

Recommending  pharmacist  specialist  firm 
of  solicitors  and  stock-takers 
VAT  and  PAYE  registration  etc. 

K 

I  am  glad  I  moved  to      diplus  to  help 
me  with  the  purchase  of  my  first  pharmacy. 
They  have  saved  me  large  amount  of  tax 
and  interest  on  the  loan  by  negotiating 
a  good  deal  because  of  their  experience. 

MJ  WILLIAMS  LTD,  BRISTOL 


For  more  information  or  for  a 
FREE  consultation  please  call  Umesh 

on  020  7383  3200 

:l  ---J1  —': 


P 


ADDI  NG  VALUE 


www.modipIusxo.uk 

MEMBER  OF  SILVER  LEVENE  GROUP 
THE  ONLY  REGULATED  FIRM  OF  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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PEOPLE 


Got  a  story  for  Postscript? 
postscript@chemistanddruggist.co.uk 


"Like  Gladstone,  he's 
versed  in  political  ills, 
For  ills  that  are 
human  he  seldom 
sells  pills" 

Dear  Sir, 

Recently  a  correspondent,  who  wishes  to  be 
known  as  jnstanet,  sent  me  an  amusing 
verse  on  what  the  future  may  hold  for  our 
profession.  I  enclose  it  below. 

The  Chemist  of  the  Future 

His  brow  it  is  lofty,  his  form  is  divine. 
His  food  is  of  nectar  and  century  wine. 
His  shop  - 1  beg  pardon  -  his  hall,  I  should 

say, 

Is  built  in  a  very  artistical  way. 

His  garments  are  flowing  -  though  money  is 

not- 

While  of  physics  he  talks,  small  physic  is 
brought. 

Like  Gladstone,  he's  versed  in  political  ills, 
For  ills  that  are  human  he  seldom  sells  pills. 
He's  well  up  in  light,  for  light  is  his  till, 
(it's  sad  that  such  merits  the  pockets  don't 
fill). 

In  stately  rhyme  all  his  labels  are  made... 
But  between  me  and  you,  he  is  sick  of  the 
trade. 


The  Victorian  Pharmacist  is  quoting  a 
poem  first  published  by  C+D  in  1884.  And 
yes,  it's  not  just  you  -  it's  pretty  awful,  if 
not  far  off  the  mark.  Think  you  can  do 
better?  Send  in  your  poetry  to 
postscript@chemistanddruggist.co.uk. 


All  aboard  the  Royal  Yacht 


Community  Pharmacy  Scotland  (CPS)  hosted  a 
dinner  last  week  aboard  the  Royal  Yacht  Britannia 
for  pharmacy  contractors  and  guests. 

The  event  was  attended  by  12  MSPs  including 
Helen  Eadie  and  Rhona  Branki.  Guests  also 
included  RPS  director  for  Scotland  Alex 
MacKinnon,  pictured  opposite  with  Lindsay  & 
Gilmour  pharmacy  superintendent  Robbie 
McGregor  (right). 

Speaking  at  the  event,  Martin  Green,  CPS 
chairman,  called  for  greater  engagement 
with  community  pharmacy  owners  to  improve 
on  the  current  methadone  service. 

He  also  called  for  community  pharmacy  to  be 
much  more  heavily  involved  in  the  provision  of  flu 
vaccination  services. 

Contractor  George  Romanes  attended  the 
event  and  said  he  enjoyed  the  chair's  address. 

Mr  Romanes  says:  "It  was  probably  the  best 


event  I  have  been  to  with  CPS,  there  is  an 
awful  lot  to  talk  about  at  the  moment  and  there 
was  a  good  mix  on  the  tables  with  contractors 
and  members  of  the  Scottish  government.  It 
was  a  good  point  to  talk  about  the  chronic 
medication  service  too." 


A  social  tweet 

From  CPD  to  pop  icons,  join  the  debate  at 
www.twitter.com/chemistdruggist 


@GaryParagpuri:  I'm  thinking  of  publishing  my 
#CPD  entries  and  #GPhC  feedback  in  C+D.  Would 
you  be  interested  in  seeing  it?  Would  you  share 
yours  too7 

@Medicineman61:  @ChemistDruggist  Gary  looks 
like  Madonna  with  his  head  mike!  (At  the 
Pharmacy  Show) 


C+D  reader  of  the  week 


Meet  Lloydspharmacy  prescribing  pharmacist  Colin  Dougall, 
who  couldn't  live  without  his  piano 


What's  the  strangest  request  you  have  ever 
had?  One  of  the  oddest  phone  calls  we  have  had 
involved  a  woman  who  wanted  some  help  with 
her  household  plumbing. 

What  great  wrong  would  you  right?  If  you  took 
that  question  to  the  extreme  then  I  would  have  to 
right  all  of  the  inequalities  and  poverty  in  the 
world. 

What  object  could  yoo  not  live  without?  I  think 

that  would  have  to  be  my  piano,  although  I  don't 
play  it  particularly  well. 

What's  the  secret  to  being  a  great  pharmacist? 

You  have  to  enjoy  what  you  do. 

What  pharmacy  service  would  you  like  to  see? 

I  would  like  to  see  an  expansion  of  pharmacists 
running  clinics  in  their  local  communities. 


If  you  weren't  a  pharmacist  what  would  be 
your  ideal  job?  I'll  go  for  something  bland  like  a 
Grand  Prix  driver 

What  is  the  best  thing  about  your  day?  The 

variety  of  questions  I  get  asked  by  patients.  People 
come  in  with  different  problems  every  day  and  I 
find  that  interesting. 

What's  the  smartest  idea  you  have  ever  had? 

Setting  up  clinics  in  the  pharmacy. 

What  question  should  we  ask  our  next  reader 
of the  week? 

Where  are  you  next  going  on  holiday  and  why? 

Calling  all  pharmacists  and  technicians.  We 
want  you  to  be  our  reader  of  the  week.  Email 
us  at  postscript@chemistanddruggist.co.uk 


Last  week's  top  stories 
on  C+D's  website 

1.  Alliance  Boots  announces  cuts  of  900  non-store 
based  roles 


2.  OneClickPharmacy  launches  eBay-style 
pharmacy  marketplace 

3.  Avandia  withdrawal  date  moved  forward 
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CD  Jobs 

The  place  to  find  your  perfect  job 


Find  out  more 
about  over 
200  potential 
employers 


Weekly  careers 
advice  from  CV 
Writing  to  interview 
techniques 


Personalised 
email  alerts  with 
new  jobs 
everyday 


CD 


Post  your  CV 
for  hundreds 
of  employers 
to  see 


Jobs 
updated  daily  - 
over  500  online 
now 


Create  a  free  Search  by  job 

account  for  easy  +YPe'  location  or 

job  hunting  salary 


A  free  online  resource  for  anyone 
g  for  employment  in  the 
pharmacy  sector 


■  ^1 

Insightful 

training  courses 


Supporting  pharmacy  success 


Enhancing 


patient  care 


Pfizer  commitment 
to  pharmacy 

As  part  of  a  healthy  partnership1"  our  commitment  is  to 
listen  to  you,  the  community  healthcare  experts.  We  want 
to  understand  the  professional  issues  facing  community 
pharmacy  so  that  when  we  act  to  develop  support  and 
training,  it  meets  your  professional  development  needs, 
helping  you  and  your  pharmacy  succeed. 

Our  MUR  workshops  have  proved  successful  and  we  are 
continuing  to  develop  further  "soft  skills"  training  to  help 
you  counsel  patients,  implement  pharmacy  services  and  to 
help  grow  your  pharmacy. 

For  the  most  up-to-date  details  on  our  "soft  skills" 
meetings  please  visit  www.pharmacymeetings.co.uk 
(insert  code  R9^8  on  first  page). 


Listening  to  pharmacy 


a  healthy 
partnership™ 

HP  0358.  Date  of  preparation:  May  2010. 


